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By Mary E.izasetu Piiussury, R.N. 


MPETIGO! The very word cre- 
ates a feeling of dismay in the 
minds of superintendents of 

nurses or superintendents of hospitals. 
Thoughts immediately center around 
the newborn baby. An outbreak 
of impetigo may consist of one or two 
cases, or it may spread to all babies in 
the nursery, and even from nursery 
to nursery. Then again, the disease 
may apparently be stamped out, only 
to appear again a week or two later 
from an undetermined source. A 
bleb on the body of the newborn baby 
causes consternation and worry. If 
the condition is diagnosed as impetigo 
the worry and consternation increase ; 
the infected babies are isolated; the 
linen is sterilized; the nurses put on 
gowns; basins are filled with strong 
smelling or brilliant-colored solutions; 
and there are intense regret that 
impetigo got into the nursery and a 
sincere desire to stamp it out as soon 
as possible. If the disease spreads, 
it is often the custom to remove the 
babies from the nursery and entirely 
renovate it, 7. e., rip up the floor cover- 
ing and replace with new, wash and 
paint the walls, woodwork, etc., 
Babies are now admitted into this 
clean nursery and we should like to 


Decemsper, 1928 


add “live happily and free from 
impetigo ever after,”’ but since this is 
reality and not fiction, we cannot so 
end the tale. 

It is necessary to understand the 
disease in order to formulate measures 
for its prevention and control. Let 
us then consider for a moment the 
points of importance. Impetigo con- 
tagiosa is a communicable disease of 
human origin. The primary organism 
causing the infection is always a 
streptococcus and, with this, is found 
staphylococcus. The clinical picture 
is that of pin-point blebs, surrounded 
by definite areas of redness. The 
blebs become pustular and then en- 
crusted. They may appear on any 
part of the body, but are usually seen 
on the trunk. The organism enters 
the skin through a minute break or 
abrasion. Although the disease is 
usually diagnosed from the clinical 
picture, a laboratory diagnosis may 
be made through microscopic exami- 
nation of the contents of the pustules. 
Impetigo contagiosa is transmitted 
through contact, direct or indirect. 
It is a disease associated with dirt and 
uncleanliness. The prognosis is good, 
although some cases show great stub- 
bornness and persist for weeks, and 
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there have been some fatalities. 
While there are no complications, 
a severe attack of impetigo may upset 
the baby’s digestion and result in loss 
of weight, or failure to gain in weight. 
The blebs have an unpleasant ap- 
pearance and cause the mother much 
anxiety and distress. 

There are several methods of treat- 
ing the disease. The one most gener- 
ally used is the application to the 
infected area of ammoniated mercury 
ointment, after the crusts have been 
removed with vaseline and soap and 
water. The baby may have an eleva- 
tion of temperature. It should be 
given plenty of water and kept clean 
and dry. Such is the picture of the 
disease. 

One sentence in this picture stands 
out as of great importance to those 
who would formulate measures against 
the disease, and in control of the 
disease; namely, “It is a disease as- 
sociated with dirt and uncleanliness.” 
The newborn baby is absolutely de- 
pendent upon others for care, cleanli- 
ness and food. If there is dirt, it 
must be brought to the baby in some 
way or other; if the baby is not clean, 
it is due to improper care; if the baby 
is hungry, it is because no one has 
fed it. The most dangerous toute 
through which dirt is brought to the 
baby, is through the person who 
handles it. It must be remembered 
that people are more serious vehicles 
of disease transmission than are things. 
Dirt may be found on the hands of 
almost any person, however careful 
he may be; namely, under the nails, 
rings and wrist watches. There may 
also be dirt on the face and hair as 
well as on the clothing. Habits of 
touching the face and hair, habits of 
wearing rings and wrist watches, are 
dangerous in connection with the care 
of the newborn baby. So much for 
the dirt as brought to the baby by 


people. Things are also channels by 
which dirt may reach the baby as, for 
example, the band, the shirt, the name 
beads about the baby’s neck, the 
diaper, the thermometer, the wash 
basin, the scales, the bathing slab, etc. 
These things, as channels of infection, 
can easily be eliminated through 
ordinary cleanliness in the laundry 
(proper washing and rinsing of the 
linen); through a careful technic in 
the delivery room; and through having 
individual equipment for each baby in 
the nursery. 

A way of doing a thing is called a 
technic. If the way of doing has, as 
an objective, the protection and safe- 
guarding of the person for whom the 
thing is done, it may be called a 
prophylactic technic. Newborn ba- 
bies, cared for according to a prophy- 
lactic technic, are safeguarded against 
infection by the elimination of the 
channels through which dirt may gain 
access to them, and by the use of clean 
nursing technics. 

It will be well at this point to give 
an instance of the value of a prophy- 
lactic nursery technic in an outbreak 
of impetigo. 

Case 1.—In this hospital the case 
of impetigo showed up in a large 
nursery having a census of thirty- 
eight. This was on a Monday morn- 
ing. That afternoon there were three 
cases. As each case developed, it was 
moved to one side of the nursery, in 
order to have all cases together. In- 
dividual precautions were taken with 
each of these known cases. The re- 
maining thirty-four babies were con- 
sidered exposed cases and_ possible 
sources of infection. At the time of 
this outbreak the nursing care con- 
sisted in taking the babies to a central 
table for bathing, for taking the tem- 
perature, and changing the diapers. 
The thirty-eight thermometers were 
kept in solution in one large jar. 
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Fig, 1 
There was one container of cotton, of 
gauze squares and applicators for use 
with the thirty-eight babies, as well as 
one container of albolene, alcohol, ete. 
On Tuesday, eight new cases de- 
veloped. There was now a total of 
eleven cases at one end of the nursery, 
each case being cared for as a separate 
unit, each case having its own in- 
dividual equipment and being bathed 
in its unit. In this way all central 
points of contact were eliminated. 
The nurses rolled their sleeves above 
the elbow and wore no rings or wrist 
watches. No gowns were used. The 
nurses washed their hands before go- 
ing from one unit to the next and after 
handling each baby. At this point 
the writer was requested to remove all 
infected babies from the nursery and 
to isolate them in a separate room, it 
being felt that all the remaining babies 
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would contract the disease if this were 
not done. Having faith in the technic 
and in the nurses, the writer asked for 
an opportunity to show the value of 
the prophylactic technic as a means 
for controlling impetigo. She was 
fortunate in receiving not only sup- 
port, but enthusiastic support. In 
plain words she was told to go ahead. 
On Wednesday, six new cases de- 
veloped, making a total of seventeen. 
This ended the outbreak. No new 
developed. The remaining 
twenty-one babies were comfortably 
cared for in the same nursery until 
they were discharged with their moth- 
ers. When all babies had been sent 
home, the empty nursery was thor- 
oughly washed and then aired for a 
day. It was then ready for new cases. 
A prophylactic technic was instituted, 
such technic being outlined on page 
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1182. This technic aims both at pre- 
serving the health of the babies and at 
controlling disease. According to this 
technic, a case of impetigo may be 
left in the nursery and safely cared for 
in its own unit. 

Fig. 1 shows one type of emergency 
set-up for the unit-care of newborn 
babies. The bassinet is placed on 
one chair and the individual equip- 
ment on the second chair. The in- 
dividual equipment consists of a wash 
basin.and a shallow tray which holds 
a thermometer, a bottle of albolene, a 
bottle of aleohol and a small bottle of 
argyrol, two covered containers, one 
with applicators and one with gauze 
squares. The tray is covered with a 
towel. The baby is given a sponge 
bath in the bassinet and is taken from 
the unit only to be weighed. The 
weighing is carried out with a rigid 
technic of cleanliness. 

Fig. 2 shows an emergency set-up 
of unit-care with chair, as in Fig. 1, 
and also with the use of a table. This 
may sometimes be more convenient, 
particularly if extra chairs are not 
available. The table was made in the 
carpenter shop of the hospital, and 
was ready two hours after the requisi- 
tion reached the shop. It was not 
painted, but was covered with a sheet 
for immediate use. The individual 
equipmen: is the same as described in 
Fig. 1, and is placed on the table at the 
head of each bassinet. The unit of 
each baby consists in that space im- 
mediately about its own crib. 

It is seen, in Case 1, that there was 
no painting of woodwork, no steriliza- 
tion of equipment and no wearing of 
gowns nor scrubbing with brushes and 
disinfectant solutions. 

Case 2 presents a different picture 
in regard to treatment at the beginning 
of the outbreak of impetigo in the 
nursery. 

CasE 2.—In this hospital there had 
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been difficulty with outbreaks of 
impetigo over a period of several! 
weeks. There would be a week or so 
during which no case developed, and 
then from no apparent source one 
case and then another would make its 
appearance. During this period im- 
petigo appeared in other hospitals in 
the valley and the community was 
becoming alarmed. Many measures 
had been taken in an effort to stamp 
out the disease. There were two 
nurseries and each had been emptied, 
washed and painted. In one nursery 
the old linoleum had been ripped up 
and replaced with new, the nursery 
had been washed and painted, and 
still a case developed every now and 
then. Investigation of the nursing 
technic revealed: (1) the use of the 
gown; (2) the central point of contact 
for bathing the babies; (3) individual 
thermometers in separate containers 
kept together on the table, and an 
individual sterilized package for each 
baby. The package contained the 
wash basin, cotton, applicators, dia- 
pers, band, shirt and slip for each 
baby. Both the superintendent of 
the hospital and the superintendent of 
nurses felt that the measures that had 
already been taken were ineffective. 
They wished the situation investi- 
gated and were keen to take whatever 
steps were deemed wise by the writer. 
The open minds and the enthusiasm of 
these two officers caused the investi- 
gation to move on rapidly and aided 
in the adoption of a prophylactic 
technic for the care of the babies. 

On reviewing the picture presented 
by this case, three factors are evident: 
(1) the renovation of the nurseries as a 
means for stamping out the impetigo 
was ineffective; (2) the nursing care as 
practiced in the nurseries involved 
many central points of contact; (3) 
emphasis was placed upon the danger 
of things as carriers of disease, rather 
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In Tuts Set-up, Cuams AND A TasLe Are Usep 


Here the individual equipment is kept on the table behind each crib 


than upon people. A_ prophylactic 
technic was taught and put into prac- 
tice. Emphasis was placed upon sun, 
air, soap and water, as agents to be 
employed in renovation; upon the 
unit-care of each baby; and upon 
cleanliness, based on running water 
and a cake of soap, of all who came in 
contact with the babies. 

A prophylactic technic for use in 
connection with the care of newborn 
babies is built on ordinary cleanliness 
and patient-unit care. Cleanliness of 
things includes the use of soap and 
water, air and sun in connection with 
floors, walls, mattresses, cribs, linen, 
utensils, thermometers, etc. Cleanli- 
ness of people includes the care of the 
hands, the methods of handling the 
baby, and attention to personal habits 
and health. Patient-unit care ne- 
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cessitates individual equipment, the 
preservation of each unit, and the 
abolishment of central points of con- 
tact. The technic must be under- 
stood; it must be carefully taught and 
conscientiously followed. One break 
in the technic endangers the safety of 
all the babies. All who come in 
direct contact with the babies must do 
their part in safeguarding the health 
of these very susceptible patients. 


This includes nurses, doctors, and 
technicians. Visitors should have no 


contact with the babies. A half-way 
measure in regard to visitors weakens 
the defense set up around the baby. 
Doctors are only too anxious to pre- 
serve the health of the mothers and 
babies and would happily follow a 
reasonable technic that calls for the 
washing of the hands before touching 
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a baby or the donning of a gown be- 
fore examining a baby. The neces- 
sary articles should be at hand and the 
doctor should not have to search for 
soap or towels or gown. A copy of 
the technic is much appreciated by 
visiting physicians. 

The details of a suggested prophy- 
lactic technic are given as a guide to 
those who wish to practice prevention 
and control of disease in the nursery. 


1. Unit Defined—A unit in the nursery 
consists in the crib-bed and at least 29 inches 
of space. This space may be taken up by a 
chair, a bedside table, or part of a large table 

2. Individual Equipment.-Kept in each 
unit (described on page 1180). 

3. Type of Technic.—The nursing technic is 
built on patient-unit care. Each unit is 
separate and distinct. No equipment should 
be taken from one unit to the next. Each 
infant is considered a clean case, and the nurse 
and doctor possible sources of infection, not 
in themselves so much as in what they may 
do. The technic aims at cleanliness of every- 
thing that enters the unit, 7. ¢., linen, feeding 
bottles, nipples, and hands. Intimate con- 
tact with the baby, in respect to the nurse's 
uniform, is avoided through sensible ways of 
handling the baby. ; 

1. Nursery Equipment.—For each nine 
units there should be: 1 scrub sink with arm 
levers and drain board; 1 enamel table with 
scales; | covered enamel can for waste towels, 
fitted with foot lever; 1 covered enamel can, 
fitted with foot lever, for diapers; 1 hamper 
for soiled linen, 

5. Nursing Procedures.—The bath: The 
small basin is kept in the unit and is washed 
under running water before and after the bath 
is given. The taking of the temperature: 
The temperature is taken and then recorded 
on the scratch pad kept in the unit. Weigh- 
ing: A rigid technic is followed. This is the 
one unavoidable central point of contact. 
The weight is put down on the scratch pad. 
Taking the baby to the mother: The safest 
method is to wheel the bassinet to the 
mother’s room. 

6. Visitors.—Visitors should not be allowed 
in the nursery. During the time for nursing 
the baby, visitors who happen to be in the 
room should be tactfully requested to sit in 
the waiting room until the baby is taken back 
to the nursery. The father may be shown 
his baby through the closed nursery door or 
window. 
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7. Cleaning of the Nursery.—TVhe cleaning 
of the nursery should be done at the time 
when the babies are out with the mothers 
The maid or porter should be taught the 
danger of handling the cribs. It is well to 
supervise the cleaning in order to ensure the 
strict. preservation of the units, 


These, in much condensed form, are 
the most important details to bear in 
mind when about to establish a tech- 
nicinanursery. It is safe to say that 
disease is not air-borne and that there 
is of necessity some vehicle of trans- 
mission required for disease to be 
communicated from one host to an- 
other host. A prophylactic technic as 
described in these pages sets up a 
barrier against communicable diseases, 
yes, even against impetigo. 


General Duty 


SOME suggestions from a hospital that has 
\7 been very successful in meeting the prob 
lems of adjustment. 

1. Applicants for general duty are carefully 
interviewed. Unless an emergency occurs, we 
require & personal interview, if possible. We 
can usually do this, because we have plenty of 
applicants. 

2. Applicants must be graduates of a high 
school, and from an accredited school, prefer- 
ably one that gives a varied training. We do 
accept nurses from small schools who seem 
desirable, with a view to helping them widen 
their experience. 

3. We have, in the past, taken nurses for 
night duty who have good references, so that 
they might complete their education in high 
school at College (one block from the 
hospital). This has not proved satisfactory, 
because the nurses become very tired trying to 
carry the extra load. 

4. General-duty nurses are always given to 
understand when they are employed that they 
will be expected to accept any type of work 
which the superintendent sees fit to assign o 
them. With very few exceptions we have had 
no criticism from the nurses. 

5. When a vacancy occurs in a staff position 
we usually try to fill it by some one from the 
general-duty staff. The general-duty nurses 
understand this when they are employed 
which is, I believe, stimu?iting. 


Vou. XXVIII. No. 12 


| 


| | 
| 
HE 
ol 
if 
he 
if 4 m 
th 
i al 
RES. 
‘ 
pe 
a 
4 
h 
i it 
a 
re 
h 
h 
| Ww 
fi 
h 
f t 
| 
| a 
it 
if 
i 
i 
| Cc 
i t 
I 
Cc 


© cleaning 
the time 
» mothers 
aught the 
is well to 
ensure the 


orm, are 
» bear in 
1a tech- 
say that 
at there 
f trans- 
to be 
t to an- 
chnic as 
is up a 
diseases, 


| that has 
the prob 


carefully 
ecurs, We 
ble. We 
plenty of 


of a high 
prefer- 

We do 
rho seem 
m widen 


urses for 
80 that 
1 in high 
from the 
sfactory, 
trying to 


given to 
hat they 
of work 
nave had 


position 
from the 
y nurses 
mployed 


No. 12 


| 
| 


Mary’s Little Son 


By Mauper Truespae, R.N. 


66 LEASE, Nurse, Ma says will 
you come up and weigh Joey 
he’s getting so big—and see our 

Christmas?"’ The nurse knew, with- 
out glancing down, that the eager 
voice, and the wee cold hand slipping 
so confidingly into hers, belonged to 
Mary’s little Carmela. To Mary and 
her family the visiting nurse was much 
more than a mere nurse. Hadn't 
they known her over two years now, 
and wasn’t she called in consultation 
on many an important subject? For 
sickness—yes, that was to be ex- 
pected. When Carmela had pneu- 
monia, the nurse used to come in 
twice a day and give her care, and 
afterward had found a way to send her 
to the country for two weeks. Next, 
Philomena had emptied the kettle of 
hot soup over her foot; the long, 
tedious convalescence was still fresh 
in mind. Of course, if a new baby 
arrived, the nurse had everything in 
readiness long in advance, and gave 
her help until Mary was up again, but 
there were other family crises when 
her advice was sought and followed. 
For instance, that time when Tony 
was out of work so long, and food and 
funds were getting low; didn’t she 
help him find a new job? Naturally 
they looked upon her as their friend 
and counsellor. 

The nurse, for her part, was genu- 
inely interested in the little Italian 
family. Tony, the husband, was 
industrious, steady and devoted to his 
children; while Mary, warm-hearted, 
impulsive, sunny as her own Italy, 
used their meager resources to the best 
advantage. Their rooms were clean 
and tidily kept; the children—four of 
them—gentle-mannered and lovable. 
But here was the sore spot! The 
children, however. desirable, were all 
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girls, and that, as everyone knows, in 
an Italian family spells tragedy. 

It was with feelings of suspense and 
anxiety, therefore, that the nurse 
hurried up the stairway one morning, 
two or three months before Christmas, 
after receiving the message that 
Mary’s expected baby had come. 
(Personally she had her doubts about 
any “trailing clouds of glory.” 
Tony’s beaming face as he opened 
wide the door told the story: “It’s a 
son!’’ while Mary wept happily as she 
held out both hands to the nurse. 
When she unwrapped the baby, how- 
ever, the nurse’s heart sank. A frail 
little wisp of humanity, Mary’s long- 
awaited son had too feeble a hold on 
life, and a few days later slipped 
quietly out. The parents’ grief was 
pathetic, and fears that Mary's reason 
might not be able to endure the strain 
troubled the nurse. 

In response to an urgent summons 
she went in one morning, to be met at 
the door by Mary, bearing in her arms 
a month-old baby boy. ‘What 
where?” stammered the nurse in be- 
wilderment. With happy shining 
eyes, Mary explained tremulously 
that she had taken little Joey from a 
Home to “board.”’ ‘His father dead; 
his mother, she craze’.’’ Well, it 
might relieve the present acute situa- 
tion, thought the nurse, proceeding to 
undress and weigh the little fellow. 
Homely and scrawny and_ under- 
nourished he proved to be, but Mary 
hovered proudly over him, as though 
he were a prize specimen among 
babies, the passion of motherhood 
lending a fire and beauty to her clear- 
cut features. 

In accord with her promise ‘to 
keep an eye on the baby,” the nurse 
used to go in occasionally to weigh 
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him, and was struck with the im- 
provement in his condition and ap- 
pearance as he came rapidly up to 
normal weight. ‘‘Why, Mary,” she 
exclaimed enthusiastically one day, 
“Joey is really getting to be a beautiful 
baby. I never dreamed he would 
blossom out like this.” And Mary 
answered very simply with a tender, 
knowing smile: “Me poor, but me 
love him,’’ which summed up in six 
words what baby specialists are saying 
in more elaborate and varied forms— 
that the ‘“‘mother touch” is often 
the one thing needed for a baby’s 
welfare. 

On one of the nurse’s visits, Mary 
timidly broached a new subject, need- 
ing her advice. ‘‘Tony and me—we 
think we like to keep Joey for our own 
little boy. How you say? ’Dopt?” 
“Oh, adopt the baby?” exclaimed the 
nurse, somewhat disturbed by this 
new plan. With Mary’s soft brown 
eyes fixed so eagerly and trustingly on 
her face, it was difficult to dash cold 
water too abruptly on her hopes. 
Tactfully she tried to throw out a few 
hints—big family; Tony not always 
sure of work; the added responsibility, 
to say nothing of ‘‘another mouth to 
feed,”’ for the money she was getting 
for his care would then stop. ‘Better 
think it over pretty carefully before 
you and Tony sign any papers,” she 
called back firmly over her shoulder 
as she went out of the door. The 
pained, disappointed look in Mary’s 
eyes haunted her, going down the 
stairs. She felt as though she had 
hurt a little child, but she chided her- 
self sternly: ‘‘Now don’t get senti- 
mental. One must be practical in 
their circumstances. Besides, four 
children in a family are plenty without 
adopting another!”” Uncomfortably, 
the recollection would obtrude itself, 
just then, that she herself had been the 
eighth in a none-too-prosperous family 
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—probably an addition which could 
have been easily spared. 

All of which brings us to this day, 
several weeks later, when she squeezed 
Carmela’s cold little hand in her own, 
and followed her up the three flights to 
weigh Joey again, and “‘see our Christ- 
mas.” She had heard of the old- 
world custom of representing the 
Christmas story with miniature fig- 
ures, but never had she seen it until 
now. The little front room was filled 
with the fragrance of greens decorat- 
ing the walls; the shades were drawn 
and the only light came from two tall 
candles. On a table against the wall 
was reproduced the Christmas tab- 
leau. Mary had taken coarse brown 
wrapping paper, splashed it with 
paints, and arranged it in crumpled 
shapes which at a little distance, in the 
dim light, gave the effect of a rugged 
hillside. Over it were scattered flocks 
of sheep and the tiny figures of the 
shepherds. In the foreground folds 
of paper formed a cave-like shelter in 
which stood a tiny cradle with the 
Babe, the figure of the Virgin bending 
over it. On the wall above glistened 
a tinsel star. Crude and home-made 
though it was, nevertheless in the soft 
candlelight it was very effective, 
producing a feeling of reverence diffi- 
cult to describe. 

Mary, with a handkerchief of blue 
—the Virgin’s color—wrapped around 
her head in the old-country fashion, 
lifted Joey from his crib, looking the 
nurse thought, not unlike an Italian 
madonna herself. As Joey was cooing 
and stretching his chubby hands 
eagerly toward the flickering candles, 
Mary began hesitatingly: ‘‘ You know, 
Nurse, me tell you last time, we like to 
keep Joey for our own baby?” It 
was hard to go on, but she must make 
the situation clear to this friend ; never 
before had she failed to understand. 
“Tony—he must sign the papers if we 
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keep Joey. Me say ‘Wait, me ask the 
nurse again; she know best.’” Her 
pleading eyes sought the nurse’s face 
—not much encouragement there, and 
her voice broke a little now. ‘This 
be Joey’s first Christmas. Me want 
to get it fix; so he belong to somebody 
this Christmas—my son. You see?” 

Yes, now she saw. Perhaps it was 
the fragrance of the Christmas greens, 
or the flicker of the Christmas candles. 
It might have been the clutch of 
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Joey’s tiny hand upon her sleeve 
which he had gripped in his excited 
quest of the lights. At any rate she 
felt a flush of shame burning across 
her face. Who was she to dictate in 
the presence of such yearning? Her 
hands eagerly sought Mary’s, as with 
stinging eyes and a peculiar lump in 
her throat, she said huskily: ‘Tell 
Tony to go ahead and sign the papers, 
Mary. Of course you're going to keep 
your little son!” 


Intracranial Hemorrhage of the Newborn 


A Paper Emphasizing the Importance of Keen and Intel- 
ligent Observation by Nurses 


By BENJAMIN P. 


URING the past fifteen or 
D twenty years there has been a 
very satisfactory and appre- 
ciable decrease in the infant mortality 
rate of the first year. This has been 
due toa number of factors: First, clinics 
for the supervision of feeding cases, to- 
gether with an increase in the person- 
nel available through various sources 
for nursing supervision, have reduced 
materially the death rate from intes- 
tinal diseases and improper feeding. 
Second, the death rate from respiratory 
diseases has been cut down through 
the more frequent use of cod-liver 
oil and of the mercury lamp as preven- 
tives of severe rickets which is a great 
cause of these respiratory diseases. 
Also there has been a considerable 
spread of propaganda from many agen- 
cies tending to a better understanding 
along matters of general hygiene. 

The most fertile field for lowering 
the infant death rate under one year, 
at the present time, lies in the reduc- 
tion of deaths that occur in the first 
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Burpes, M.D. 


week of life from the condition known 
as intracranial hemorrhage. In other 
words, the question is becoming an 
obstetrical rather than a pediatric one. 
Hemorrhage within the cranial cavity, 
as a cause of death in the first week of 
life, is extremely vommon, more it 
is believed, now that we have better 
methods of recognition, than has be- 
fore been supposed. In the preven- 
tion of this condition, and thus of the 
sequelae, in cases surviving, lies the 
importance of its early recognition and 
proper treatment. Without any ef- 
fort or attempt to make diagnosticians 
or practitioners out of our nurses, it 
nevertheless seems to me extremely 
important that the nurse should know 
something about the condition, par- 
ticularly its symptomatology and the 
necessity of immediate recognition, in 
order to report it to the attending 
physician for his action. 

This condition of intracranial 
hemorrhage should not be confused 
with the condition of hemorrhagic 
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disease of the newborn, In the latter, 
there is a definite increase in both the 
bleeding and coagulation times. Of 
course it is normal in all newborns to 
have these times increased up to about 
twelve days, but in the condition of 
true hemorrhagic disease, this increase 
is abnormal. Usually external bleed- 
ing results from the gastrointestinal 
tract, cord, vagina or there is bleeding 
into the skin or the internal organs. 
It is best to think of hemorrhagic 
disease as an entity and as one of the 
predisposing factors towards intra- 
cranial hemorrhage, the other two 
factors being asphyxia and trauma. 
Trauma is generally considered the 
greatest single factor, 7. e., the actual 
laceration of some of the blood vessels 
within the cranium, resulting in the 
extravasation of blood somewhere 
within the brain substance, on the 
surface of the brain, or within the 
ventricles. There are certain factors 
that predispose towards the produc- 
tion of these hemorrhages. The most 
important of these is prematurity 
when the blood vessels are not fully 
developed and thus are more easily 
ruptured. It is quite possible that 
the immediate cause of death in a 
great many premature infants is the 
hemorrhage produced by the trauma 
of delivery. Other predisposing fac- 
tors are syphilis, which is probably 
important only so far as it tends to 
cause prematurity; maternal toxemia, 
which may tend to make the fetal 
blood vessels more easily ruptured; 
asphyxia, or a better term would per- 
haps be venous congestion; and lastly 
the hemorrhagic diathesis or hemor- 
rhagic disease of the newborn. That 
trauma is the most important single 
factor is borne out by the fact that the 
death rate from intracranial hemor- 
rhage is higher in the firstborn and 
also higher in males which average a 
larger size. 
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This condition of intracranial hemor- 
rhage is not necessarily due to poor 
obstetrics. Many cases occur in easy, 
normal, spontaneous deliveries, and 
although trauma is the chief cause, 
this is often beyond the control of the 
physician. Some cases are due to the 
use of the forceps causing a compres- 
sion of the fetal skull and the resultant 
tearing of vessels or sinuses within. 
This is particularly the case if the 
pressure from the forceps is applied in 
an anteroposterior diameter or if the 
forceps are used to pull the head 
through a space too small for it, caus- 
ing a too rapid compression of the 
fetal skull. If forceps are properly 
applied and are not used as a means 
of compression, it is doubtful if they 
do any more damage than the ordinary 
moulding of the head in a normal de- 
livery. It is a question whether 
pituitrin can cause these hemorrhages 
or not. If it is given in large doses, so 
as to push the head through the cervix 
too rapidly, thus causing a too rapid 
compression of the skull, or if it is 
given where there is bony obstruction, 
it undoubtedly does harm and is a 
cause of intracranial hemorrhage. 

It is possible that sometimes a 
toxin circulating in the blood stream 
of the mother may make the fetal 
blood vessels in the head more friable, 
thus tending to produce hemorrhage. 
However, this is open to dispute, 
since even in eclamptic mothers, the 
bad effects often seen in the fetus may 
be due to the rapidity with which the 
delivery is often effected, rather than 
to a toxin absorbed from the mother. 
The question also arises as to whether 
or not this condition is infectious, 7. e., 
transmissible in a nursery from one 
baby to another. Some authorities 
believe that it is and that all these 
cases should be isolated. This of 
course does not fall in line with the 
statement that the chief cause of the 
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condition is trauma, yet I have per- 
sonally seen one obstetrical nursery 
where twenty cases occurred in six 
months. ‘The nursery was renovated 
and closed and no cases occurred for 
the year following. As far as anes- 
thesia is concerned it is not believed 
that either ether or gas-oxygen plays 
any role in the causation of this condi- 
tion. One thing we do know, and 
that is that it is not wise to leave the 
fetal head outside and the rest of the 
body in utero any longer than is 
necessary, since the difference in the 
two pressures causes an asphyxia and 
may thus tend to produce hemorrhage. 
Breech presentation, with the sudden 
compression of the aftercoming head, 
often in the wrong diameter, is very 
apt to produce hemorrhage, while the 
combination of breech presentation 
and prematurity is a particularly 
dangerous one. Precipitate labor is 
also an important cause, due to the 
rapidity with which the fetal head is 
pushed through a not completely 
dilated cervix. 

So much for the etiology of this 
condition, about which we unfortu- 
nately know all too little. It is 
chiefly the symptomatology of the 
condition that I desire to stress, par- 
ticularly those symptoms that the 
nurse should be expected to note, and 
the importance of which she should 
realize. The symptoms of this condi- 
tion are not always the same. The 
most important single symptom is 
the cessation of normal nursing after 
it has once been established. There 
are many newborn that do not nurse 
well the first day or two, from many 
‘sauses Other than hemorrhage, but the 
infant that nurses well the first two or 
three days and then cannot be made 
to nurse, is practically pathognomonic 
of intracranial hemorrhage. As to 
the general attitude of the child as it 
lies in the crib, it nay be either very 
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restless and crying all the time with a 
shrill ery suggestive of a meningitis, 
which is the case if the hemorrhage is 
on the hemispheres, or it may be very 
quiet and limp and not ery or open its 
eyes, which is much more common and 
the case when the hemorrhage is below 
the tentorium. As to the color of the 
infant, it may be pale, which is 
usually the case if the hemorrhage is 
on the hemispheres, or it may be 
cyanotic if the hemorrhage is around 
the tentorium. The pulse may be 
either rapid or slow, from exhaustion 
or irritation, respectively, of the vagus 
nucleus. 

Very often the temperature is high, 
103 degrees to 104 degrees, although 
it may be normal or subnormal. It is 
a question whether these high tem- 
peratures are not always dehydration 
temperatures ; certainly a great many 
of them are. The baby not nursing 
well becomes quickly dehydrated and 
the high temperature results. Diffi- 
culty with the respiration is another 
frequent symptom. This may be 
fatal, due to pressure on the respira- 
tory center, or if not so severe it is 
manifested by deep, irregular respira- 
tions with periods of apnea. This 
results in pulmonary atalectasis, so 
that some authorities have gone so far 
as to state that in all robust infants 
showing atalectasis, this condition is 
secondary to intracranial hemorrhage. 
This statement is perhaps a little too 
broad, since other conditions, such as 
a congenital heart lesion, may affect it. 
In hemorrhages on the hemispheres, 
the respiratory center is affected late, 
while in hemorrhages below the ten- 
torium it is affected early. Bulging of 
the anterior fontanelle is not a con- 
stant symptom. «In fact, it is more 
often absent than present and is not 
found if the hemorrhage is small or 
below the tentorium. 

“Continual complaint” is a very 
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good term to describe the restlessness 
of many of these infants in the early 
stages before there is increased pres- 
sure. Continual complaint in the 
newborn always means something 
serious and very often an intracranial 
hemorrhage. Dysphagia occasionally 
occurs, an inability to suck and a 
difficulty in swallowing. Signs of 
cerebral irritation often occur. These 
consist in twitchings of the hands and 
feet, nystagmus and even convulsions. 
A definite paresis or paralysis may 
occur as a late symptom, usually in the 
lower extremities. Vomiting is also a 
very frequent symptom. I have seen 
one case that simulated a pyloric 
stenosis very closely because of the 
projectile vomiting and the fact that 
no food passed through the pylorus in 
three hours. The fact that this 
vomiting started immediately at birth 
was against a pyloric tumor, in cases 
of which it does not usually start until 
about the third week. 

Hemorrhages may occur in other 
parts of the body than the head, and 
are shown in the form of cephalhema- 
tomata, hemorrhages into various in- 
ternal organs, particularly the adrenal, 
into the skin and into the whites of the 
eyes, particularly if the element of 
hemorrhagic diathesis plays any im- 
portant part in the causation of the 
intracranial hemorrhage. One case 
of my own was dead on the third 
day, four hours after the appearance 
of the initial symptom. Cases have 
been reported where death has been 
even more rapid than that. 

If the condition is not properly 
treated, the infant either may die, or 
may get well and show certain 
sequelae later. These are spastic 
paralyses, feeblemindedness or epi- 
lepsy. That is the reason why it is 
important that these cases be spotted 
early and the proper treatment insti- 
tuted. The treatment consists of two 


procedures, the giving of whole blood 
intramuscularly and the performance 
of lumbar puncture. Even though 
the hemorrhagic diathesis does not 
play a large réle in the etiology of this 
condition, nevertheless the giving of 
whole blood tends to prevent further 
bleeding through increasing the coagu- 
lation power of the infant’s blood and 
decreasing the bleeding time. It is a 
perfectly simple and safe procedure. 
Either the father or mother may give 
the blood. It is probably better to 
use the father, if the case is slight, in 
order not to worry the mother by 
letting her know that something is 
wrong and thus upsetting her milk 
supply. It is probably unnecessary 
to type, under twelve days, although 
this statement may be open to dispute. 
Twenty c.c. of blood is the minimum 
amount that should be used. It has 
been shown that less than that has no 
effect on the bleeding and coagulation 
times. Other substances have been 
suggested, such as horse serum and 10 
per cent gelatin solution, but undoubt- 
edly whole blood is the best and only 
agent for affecting the bleeding and co- 
agulation times. This should be given 
daily until the symptoms subside. 
The object of performing lumbar 
puncture is to relieve the pressure 
within the head. It is not the hem- 
orrhage, per se, that kills, but the in- 
creased pressure that results from it. 
Puncture should be performed every 
eight, twelve, or twenty-four hours, 
depending upon the severity of the 
symptoms. Some prefer the use of a 
spinal manometer in order to keep the 
fluid at an exact level. This of course 
is not available to all and it really 
seems of slight clinical importance. 
The main thing is to keep the pressure 
at a reasonably low level. Objec- 
tions have been raised to the use of 
lumbar punctures, on the grounds that 
they are not always without ill effects 
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and that they are often difficult to per- 
form. It seems to me that the advan- 
tages to be gained far outweigh the 
possible ill effects. Undoubtedly the 
chief disadvantage lies in the fact that 
when the puncture is done the infant 
has to be jack-knifed and this is apt 
to increase the intracranial pressure 
and thus increase the bleeding within 
the head. I do not believe that in 
these cases transfusion should be done. 
It seems only reasonable that if the 
contents of the vascular system, 
which already has a leak in it, are in- 
creased, the leak or hemorrhage is 
going to tend to increase. This con- 
dition of intracranial hemorrhage is 
not similar to that which exists in a 
true case of hemorrhagic disease of the 
newborn, where transfusion should be 
done, both to aid the clotting and 
bleeding times of the infant’s blood 
and to replace the blood that has been 
lost by external bleeding. We need in 
these cases of intracranial hemorrhage 
only the coagulation-increasing ele- 
ments of the blood and these are ob- 
tained in amounts sufficient to prevent 
further bleeding by the injection of 
not less than 20 c.c. of whole blood 
intramuscularly, without the risk of 
raising, even temporarily, the pressure 
within the vascular system. Treat- 
ment is advisable even in the most 
serious cases. Often lumbar punc- 
ture may cause improvement where a 
fatal outcome seems assured. 

Just a word as to the sequelae of 
these cases. If the hemorrhage be 
massive, death may take place rapidly. 
If the infant survives without having 
had proper treatment, Little’s dis- 
ease, spastic paralysis, idiocy or feeble- 
mindedness may result in later years, 
as well as certain types of epilepsy. 
Hydrocephalus may also result if the 
hemorrhage has been in the proper 
place. Hence the importance of early 

recognition. 
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It seems to me that this condition as 
a cause of death during the first week 
of life is not generally realized. It is 
of interest to note that during the years 
1923 and 1924, in Manchester, N. H., 
out of 204 deaths recorded under one 
month, only two were marked as in- 
tracranial hemorrhage, and six as 
hemorrhagic disease of the newborn, a 
percentage that is out of all ratio to its 
really great primary importance. We 
know that it is the cause of nearly half 
the deaths under two weeks, and 
nearly 100,000 babies under one month 
die in the United States every year. 
We shall make no headway in our at- 
tempts to reduce the infant death rate 
until this condition is more generally 
recognized and I believe that our nurs- 
ing services can be of great use in rec- 
ognizing these cases and reporting 
them to the physician for his imme- 
diate action. 

Baby D.—First baby. Labor about six or 
seven hours. Delivery normal. No pituitrin 
used. Nursed normally for first forty-eight 
hours. Beginning of third day became limp. 
Had a shrill cry. Temperature 97.4. Would 
not nurse at 6a.m. At 9 a. m. nursed well 
and seemed bright and normal in every way. 
During the afternoon it again refused to 
nurse and at night vomited blood. Trans- 
fusion was done and the baby grew progres- 
sively worse and died within an hour after the 
transfusion. 

I think that the mistakes made in 
this case were, that treatment should 
have been instituted earlier, and that 
the transfusion may have aggravated 
the hemorrhage. Lumbar puncture 
should have been done and whole 
blood given intramuscularly instead of 
the transfusion. Undoubtedly there 
was an element of hemorrhagic disease 
in this case. 

Baby B.—First baby. Weight 6 pounds, 
7 ounces. Labor of average length. No 
forceps or pituitrin. Never nursed well the 
first twenty-four hours and- then passed 


bright red blood twice in the stools. Was 
immediately transfused from the father. 
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Would not nurse for 48 hours after that, then 
suddenly began to nurse well and continued 
to do so. Four ounces over birth weight in 
two weeks and normal at a year and a half. 
Hemorrhagic disease of the newborn, because 
of external bleeding, also intracranial hemor- 
rhage. 


These two cases illustrate a combi- 
nation of intracranial hemorrhage in 
the newborn, plus the hemorrhagic 
disease which may be the chief factor 
in the causation or may be a predis- 
posing factor only, with trauma as the 
chief factor. These cases that show a 
combination of hemorrhage within the 
head, plus some hemorrhagic disease 
as manifested by external bleeding, 
seem to hold a poorer prognosis than 
those that are definitely hemorrhagic 
disease of the newborn or that are 
definitely intracranial hemorrhage 
without any external bleeding. 

The next three cases illustrate the 
type of intracranial hemorrhage which 
does not give any evidence of having 
the hemorrhagic disease play a part in 
the causation : 


Baby L.—Second baby. Weight 8 pounds. 
Normal delivery. Labor three hours. No 
pituitrin. Perfectly well for two days. On 
the third day nursed well at 6 p.m. At 9 
p. m. would not nurse. Lumbar puncture 
done, Marked pressure of the fluid, which 
contained old blood. Given 20 c.c. whole 
blood intramuscularly. Almost immediate 
improvement and no further treatment 
necessary. This baby cried almost con- 
stantly and had a bulging fontanelle which 
suggested hemorrhage on the hemispheres 
rather than below the tentorium. 


Baby D.—Second baby. Mother pre- 
eclamptic. Labor five minutes. Baby cya- 
notic at birth. Respirations affected. Lum- 
bar puncture showed bright blood. Lived 
about two hours. Was three weeks pre- 
mature. This case illustrates very well the 
susceptibility of the premature, the fetus of 
toxic mothers, and those born in precipitate 
delivery (i. e., a too rapid moulding of the 
head) to this condition of intracranial hemor- 
rhage. 


Baby G.—Weight 6 pounds, 7 ounces. 
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First baby, L.O.A. Normal delivery. 
Nursed well for three days. Suddenly 
refused to nurse. Lumbar puncture showed 
clear fluid. Died in three hours after the 
first symptom. 


The following case illustrates the 
condition of true hemorrhagic disease 
of the newborn without any intra- 
cranial hemorrhage: 


Baby K.—First baby. Low _ forceps. 
Nursed well at all times. On the second day 
began to have profuse hemorrhage from the 
bowel and from the stomach. Rapidly be- 
came much exsanguinated. Transfusion of 
100 c.c. of whole blood from the mother into 
the veins of the baby. Passed no more blood 
and was normal in every way. 


French Medals for Nurses in the 


World War 


E have been asked to publish once more 
the following information in regard to 
French Medals: 

American Nurses are entitled to the French 
Victory Medal if they were attached to 
French hospitals or ambulance units in the 
Army Zone for not less than 18 months prior to 
November 11, 1918, and the award of this 
medal gives them, as well, the right to the 
French Commemorative Medal. In addition, 
the latter is given to Red Cross nurses who 
served in the Army Zone, or in the French 
interior with a regular hospital, for not less 
than six months before the signing of the 
Armistice. Red Cross nurses fulfilling these 
conditions may make application through the 
Nursing Service of the Red Cross. Neither of 
these medals is a gift to the individual to 
whom it is awarded; it must be purchased. 


oe 
Surgical Dressings 
HE American College of Surgeons has 
issued a preliminary report of a survey and 
study of surgical dressings and materials 
which, while not conclusive on all points, is 
extremely suggestive. For example: Operat- 
ing-room nurses should be not only alert but 


importunate in the matter of frequently test- 
ing sterilizers in order to assure real efficiency. 


Vor. XXVIII, No, 12 


iit 
i 
Thi 
| 
DEE 
oO 
| 


lelivery. 
uddenly 
showed 
ter the 


es the 
lisease 
intra- 


forceps. 
nd day 
om the 
lly be- 
sion of 
er into 
e blood 


n the 


e more 
ard to 


French 
ed to 
in the 
rior to 
of this 
to the 
dition, 
3 who 
‘rench 
less 
of the 
these 
zh the 
ther of 
al to 
ed. 


s has 
y and 
erials 
its, is 
perat- 
t but 
 test- 
ency. 


Industrial Nursing’ 


By Ciara C. Davey, R.N. 


short time over the history of in- 
dustrial nursing, and then show 
you the nurse as I have seen her in an 
industrial plant of 1,300 employees. 
Industrial nursing like industrial 
medicine has developed into a new 
specialty. About a quarter of a cen- 
tury ago, the work was started when 
employers in great number awakened 
to a sense of their responsibility for 
the welfare of their workers. A new 
point of view began to permeate in- 
dustry, characterized by greater con- 
sideration for the rights of the working 
man by his employer. Employers 
had begun to realize that some form 
of industrial service was necessary to 
solve the problem of the sick worker. 
In 1895 a firm in Vermont em- 
ployed a trained nurse to visit the 
homes and care for sick and injured 
workers. Later a department store 
in New York City employed a nurse to 
visit and distribute the funds of the 
mutual benefit association. It was 
believed her nursing experience would 
enable her to do this work well, as she 
could reduce malingering, but no 
thought was given to her ability to 
help in any other way. During the 
year of the war, many firms adopted 
some nursing service, the Government 
being responsible for starting the work 
in ship yards and munition plants. 
Industrial medicine is no longer in 
its infancy and with the establishment 
of well-organized medical departments 
the industrial nurse had made a real 
place for herself in industry, and yet 
there are no fixed standards for the in- 
dustrial nurse. To outline the nurses’ 
part in the scheme, and point out one 
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1 Read at the annual meeting of the Ohio 
State Nurses’ Association, Youngstown, April, 
1928. 
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path, or lay down one particular 
method of procedure either for the 
nurse or the industry, is practically an 
impossibility, for it would be hard to 
find any two industries with the same 
needs. 

The volume of work that can be ac- 
complished by a health department 
in industry depends not only on the 
industry, but on business conditions. 
When business is poor and there is need 
for retrenchment and cutting of over- 
head, one of the first departments to 
be cut is the medical. While this 
might eliminate the doctor, dentist 
and oculist (if there be one) there usu- 
ally isa job for the nurse. Well work- 
ers mean happy workers, but health 
work is intangible and does not show 
in dollars and cents as the books show 
profit and loss. 

The industrial nurse usually has an 
entrance to industry through the first- 
aid department, but her value to in- 
dustry is shown by applying her serv- 
ices to every phase of health work, 
among the employees. Her daily 
routine consists of: assisting with 
physical examinations, following-up of 
employees with physical defects found 
by the physician, taking care of em- 
ployees sent to the rest room, individ- 
ual health talks, calling employees for 
reéxamination, demonstrating proper 
carriage and posture, keeping records, 
following-up of sick employees by 
home visits, correspondence or through 
friends, advice to worried workers 
about sick members of their families 
at home. Seeing the great benefits 
that have been the outcome of acci- 
dent prevention, the employer and 
the public undoubtedly will adopt the 
principles and practices of sickness 
prevention as it perfects itself through- 
out the country. 
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At the Joseph & Feiss Co., where I 
am employed, the fundamental physi- 
cal requirements are good health and 
good vision, the clothing industry 
being one of the needle trades. Appli- 
cants found to have defective vision 
are required to have it corrected be- 
fore employment, to avoid doing poor 
work and to avoid putting undue 
strain on the eyes. Getting started 
right, by doing a good quality of work 
from the beginning, saves time and ex- 
pense for the employer and employee. 
It is not uncommon for an applicant 
for employment to be opposed to a 
physical examination as paternalistic. 
But this opposition can quickly be 
broken down if tactfully met. Our 
medical department consists of a part- 
time physician, a part-time dentist 
and a full-time nurse. We have rest 
rooms in connection with the dispen- 
sary for employees who are acutely ill 
during the day, and these are used at 
noon also. 

From the standpoint of the em- 
ployer, the physical examination does 
not have for its object the elimination 
of workers, even though keeping out 
the worst class of physical unfitness, 
but rather the furnishing of means, 
additional to those ordinarily em- 
ployed, whereby more intelligent en- 
deavor may be made to place each 
applicant in a line of work for which he 
is best qualified. An applicant found 
to have flat feet or to be suffering from 
varicose veins would have difficulty on 
a standing job, or one suffering from 
obesity might not be able to do so well 
on a standing job as on a sitting job. 

An employee is observed working in 
a careless, listless manner and her 
daily record shows a reduction in 
earnings. An inquiry determines that 
she is suffering from a cold, but is re- 
luctant to go to the dispensary for fear 
of being sent home and curtailing her 
earnings. She is accompanied to the 


dispensary by a foreman and the nurse 
discovers she is running a tempera- 
ture above normal. The doctor finds 
she is suffering from tonsillitis and 
a severe cold, and sends her home. 
The nurse has been a factor in the pre- 
vention of an epidemic or at least the 
prevention of a contagious malady. 
At home, with complete rest, the oper- 
ator is in a better position to effect a 
recovery than by trying to work, and 
she is not endangering her associates. 
In a few days a follow-up visit is made 
at the home. 

This interest develops potentialities 
for employment of other members of 
the family, aside from enabling the 
foreman to get a report of conditions 
in the home which may effect the ef- 
ficiency of the operator. It also aids 
him to determine whether it is advis- 
able to cover this employee’s machin- 
ery with another operator in case her 
absence is for a long period. Sick- 
ness, worry, financial troubles are 
important factors that impair the 
efficiency of the worker and cause acci- 
dents. The industrial nurse’s work is 
therefore not confined to the injured 
employee but will even cover prenatal 
and child welfare to expectant mothers. 

Instead of the nurse being a hin- 
drance, a detriment, and a destroyer 
of the doctor’s practice, she will help 
him in many ways. It is being real- 
ized more and more that where pre- 
ventive medicine is practiced in indus- 
try the private practice of physicians 
is not being monopolized. In this 
way employees who are acutely ill are 
taken care of during working hours, 
diagnosis is made and they are directed 
into the right channel. The average 
employee is found to be an independ- 
ent wage earner and usually has his 
own family physician. A newcomer 
to the city who has no physician, is 
given the names of three reliable phy- 
sicians from which he may choose one. 
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In the case of an indigent person there 
are always clinics, health centers and 
hospital dispensaries to which he may 
be referred ; in this way, the physician 
in private practice realizes that the 
physician and nurse in industry are 
trying to coéperate with him and he in 
turn will codperate with them. 
Industries in the smaller towns 
sometimes have a different problem. 
Where there are no clinics and health 
centers it is sometimes necessary that 
the industry provide bedside care for 
their employees. Even if this is the 
ease, the physician’s practice is still 
not monopolized because in the case of 
illness an industrial nurse going into 
the home would not proceed to take 
care of a case witoout finding out who 
the doctor is and what his orders are. 
The nurse in industry has from time 
to time been open to criticism for ex- 
ceeding her rights. It must be under- 
stood that where there is a part-time 
physician, the nurse must have stand- 
ing orders from which to work. In 
the case of emergencies where nar- 
cotics might be needed, a physician can 
usually be reached for a verbal order. 
The nurse in industry must make 
her own job. She must not be afraid 
to deviate from the so-called profes- 
sional réle. She must be interested 
in all questions, from that of a sick 
mother at home to the latest kind of a 
permanent wave, and willing to do her 
best to help in any difficulty which 
may arise. She should be interested 
in the many activities of the organiza- 
tion and be a booster for the things 
that make people happier. It is for 
this reason that employers are asking 
for a socially as well as a professionally 
trained nurse. A nurse will learn 
much from her associates or co-work- 
ers. It is true that they will also learn 
much from her. Co-workers who find 
their story intelligently received by 
the nurse, have confidence in her and 
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speak willingly to her about conditions 
which would not otherwise be brought 
to the doctor’s attention so soon. 

Probably in the minds of many 
people, a nurse in industry is visualized 
as sitting in a first-aid room, doing 
emergency work. In my dispensary 
to sit and wait for accidents to happen 
would not only be a monotonous job 
but missing a great opportunity, as 
our average for 1927 was two sewed 
fingers a week and four pressed fingers 
for the year. I mention sewed and 
pressed fingers, as we consider them 
our major accidents. There are al- 
ways minor ones such as slight cuts 
and abrasions from shears for which 
employees come readily to the dispen- 
sary. They are urged to take care of 
the small injuries, and that in turn will 
avoid more serious ones later on. As 
a matter of fact, this is the least im- 
portant part of a nurse’s work except 
in the most hazardous industries. In 
fact, an industrial nurse must not only 
be an educated public health nurse? 
but she must also be an interested, 
confidential friend and teacher. Once 
you have the employees’ confidence, 
you are their friend for life. I can re- 
member one of our girls who was ab- 
sent because of illness, telephoning me 
to say she had a doctor who had pre- 
scribed some medicine for her but she 
did not want to take it until I had said 
it was all right to do so. 

When we realize that the economic 
loss from illness is vastly larger than 


?The graduate nurse who wishes to do 
public health nursing needs some special 
preparation for the work. One means of 
entering the field is through field work under 
supervision and instruction of experts. 
Courses leading to a certificate in public 
health nursing are available in a number of 
colleges and universities in various parts of 
the United States and certain of these classes 
can be taken while the nurse is employed on 
the staff of an organization. Lists of these 
accredited courses are available from the 
National Organization for Public Health 


Nursing. 
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that from accidents and that at least 
fifty per cent of illness is preventable, 
the responsibility the nurse has in 
teaching hygiene and health, and ob- 
serving the potential causes of illness 
is tremendous. Just as the nurse 
should know something of shop prac- 
tices, so also must she learn the shop 
people. A little psychology is a good 
thing. To know the habits of the va- 
rious races often helps in solving shop 
problems. Many times it is best to 
treat the man and not the injury. I 
can remember the case of a boy who 
cut the tip of his finger off with a cut- 
ting machine knife. Clear cut in- 
cisions, especially fingers, bleed very 
much, and at the sight of blood some 
people faint very easily. In this case 


the doctor and nurse could hardly 
treat the injury because the boy in- 
sisted on fainting. The doctor fi- 
nally gave him a cigarette and that 
took care of him until his finger was 
dressed. We have not had to resort to 
this procedure for the girls yet. 
Industrial nursing has its influence 
both within the industry and without. 
It is impossible to measure the value 
in dollars and cents. The benefits 
are indirect and intangible. It is a 
logical conclusion that if you keep 
your workers healthy, you have taken 
a forward step in keeping them happy. 
Health and happiness and love of one’s 
work result in a reduction of time lost 
from sickness and accidents, and an 
increase in loyalty and efficiency. 


The Index to Nursing Literature 


T has been a cause of great regret to the 
officers of the National League of Nursing 
Kdueation and to the Committee on Indexing 
Periodical Nursing Literature that a number 
of nurses connected with various institutions 
have either cancelled their subscriptions to the 
Nursing Index or have failed to renew them. 
The Committee feels that this action is due to 
a failure to understand the real use of the 
Index and the importance of this effort on the 
part of the League to put nursing on a more 
professional basis. No learned profession 
would consider itself worthy of respect unless 
its literature were indexed in a systematic 
manner and while it is true that this effort to 
make nursing literature easily available is but 
a first step towarda cumulative scientific index, 
it is already presenting to nurses a facility 
which should increase their professional value. 
The Index of Nursing Literature, under the 
headings of ‘Nursing and Public Health 
Nursing,” is included in the Library Index of 
the National Health Library, published weekly 
by the National Health Library at 370 Sev- 
enth Avenue, New York City, at the price of 
$2.50a year. Not only does the /ndez include 
articles on nursing but articles on allied sub- 
jects as well and the page is so mimeographed 


that items may be cut and mounted on 8 x 5 
cards, in this way building up a subject card 
index, The object of this publication is to 
save the time of busy nurses and to make it 
possible for them to tap sources of professional 
information which they would not usually be 
able to reach without wide reading. The 
Index makes it easy not only to select profes- 
sional reading, according to one’s interests and 
needs, but also to find articles readily when 
material is wanted on any particular subject. 
No library connected with nursing schools and 
organizations can really afford to be without 
the Index nor can institutions which have to 
do with the vocational guidance of young 
women or medical or board-of-health libraries 
which want to make material on nursing and 
allied subjects available to the general public. 
The cost is very small ($2.50 a year); nurses 
and hospital officials are urged to renew their 
subscriptions or to make new ones, not only 
that they may increase their own professional 
efficiency by the scientific use of their own 
professional literature, but also to add their 
support to this, one of the latest progressive 
efforts on the part of the League. Send orders 
to Miss Casamajor, National Health Library, 
370 Seventh Avenue, New York. 


Vout. XXVIIL. No, 12 


i” 
4 4 
TH 
ait 
4 
im 
2.4348 
4 
RES 
t 
4 


Midwifery in Great Britain 


By Sister Mary Laeriria Furecer, 


REAT BRITAIN has a splen- 
did midwifery system, second 


only to that of Denmark 
which has a very well-developed, 
up-to-date obstetrical service. 


PRENATAL WoRK 


HE patient is first seen in the 

ante-natal clinic where she is ques- 
tioned as to her general health, etc., 
and is given suitable advice; particular 
stress being laid upon proper care of 
the bowels, the diet and the teeth. 
Some hospitals will not even admit a 
patient whose decayed teeth have not 
been attended to after she has been 
advised to have them treated. The 
fifth month is considered the right 
month for extraction. 


CARE OF THE BREASTS 


HE mother is told to treat her 

breasts by hot and cold douching, 
morning and evening, by rubbing the 
nipples with a rough towel and, in the 
last month, by scrubbing with a 
rather soft, clean nail brush and soap 
and water in order to harden them. 
Some authorities, in addition, suggest 
an application of glycerine one day, to 
soften the nipples, methylated spirit 
(wood alcohol) the next, and no 
treatment the next, in three-day 
cycles. 


Diet 

AS in the United States, the patient 

is told she must take a great deal 
more water than she normally does. 
Most of the mothers find this most 
difficult, as little or no water (outside 
of the tea pot) is taken in England; 
the extreme moisture of the climate 
may be the cause of their not needing 
so much as in warmer, drier climates. 
No red meat is allowed during the last 
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Sister Mary Laetitia Firecer, 


month, only a little chicken and rabbit 
and plenty of fish. Green vegetables 
and fruit are advocated and an extra 
quantity of milk. 


CLOTHING 
WING to the sensible clothing of 
the present day, nothing very 
much need be said about it, but if 
the abdomen is at all pendulous or 
the position of the fetus abnormal, 
or if for some other reason sup- 
port is needed, a simple binder is 


applied. 


ABDOMINAL EXAMINATION 


T the beginning of the thirty-third 
or thirty-fourth week, the ab- 
domen is palpated to discover the lie 
and to find out if the head fits the 
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pelvis. If the position is found to 
be posterior, pads and binder are 
applied, and if it is a breech or trans- 
verse lie, it is turned manually and 
the abdomen is very tightly bound up. 
The pelvic measurements are taken to 
determine whether or not there is any 
pelvic abnormality. The fetal heart 
sounds are listened to. The vulva is 
examined for varicose veins and any 
unusual discharge. In the case of 
multiparae, the histories of previous 
pregnancies are very carefully gone 
into. If anything abnormal, either 
anatomical or physical, is found in 
regard to the mother, or if there is 
suspicion as to the normality of the 
fetus, the patient is referred to the 
doctor’s clinic, where he examines all 
questionable cases. After the first 
examination all patients are examined 
about once a fortnight, or oftener if 
necessary. A specimen of urine is an- 
alyzed each month, from the twenty- 
fourth or twenty-eighth week, and 
every week or fortnight for the last 
six weeks or so. The patient is 
emphatically told for what symptoms 
to be on the lookout and she is told if 
anything untoward occurs, to come 
right up and report. 


ADMITTANCE TO HospPITAL 


S a rule the patient is told to come 
into the hospital on the assigned 
date but if she is not very strong, or 
hard-working, or has very bad vari- 
cose veins, she is often told to come in 
a few days ahead of time to get well 
rested before labor commences. 


TREATMENT 
F labor does not commence about 
the date calculated, the following 
treatment is given: 
1. Oleum ricini, 114 to 2 oz. 
2. Later a hot, forceful enema. 
3. A very hot bath. 
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4. Quinine, gr. xxx, in three, two- 
hourly doses. 
This often causes the patient to go 
into labor; if not, it is usually tried 
the following day, or two days after, 
and may be repeated several times. 
The question is one of post-maturity, 
for neither mother nor nurse desires a 
large, post-mature baby, on account 
of the possibility of difficult labor with 
much damage to the perineum and 
perhaps inability of the mother to 
deliver herself and the risk of sepsis in 
possible interference. 


LABOR 


HEN labor first commences, the 

patient is given an enema (ex- 
cept in the case of a breech presenta- 
tion, when it may only be given with 
discretion), and the nurse who is 
going to deliver the case makes an 
examination per vagina to find out if 
the os is beginning to dilate and to 
determine whether or not the mem- 
branes are unruptured and often to 
verify the diagnosis of the position by 
feeling the fontanelles and sutures. 
Usually when the membranes rupture, 
she makes another vaginal examina- 
tion. The Central Midwives’ Board’s 
rules require the student nurse to 
make two examinations in the cases 
she delivers, although it is emphati- 
cally stated that not more examina- 
tions than are necessary are allowed, 
on account of the danger of sepsis. 


DELIVERY 


HE actual delivery is conducted 

in much the same way as in the 
United States, except that the patient 
lies on her left side and an assistant 
raises her leg, instead of resting on 
the back with the feet in stirrups. In 
the case of a woman with a pendulous 
abdomen, a breech delivery, or a 
forceps case, she is delivered on her 
back. 
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MIDWIFERY IN GREAT BRITAIN 


PUERPERIUM 


HERE is little need to say much 

about the lying-in period since it 
is much the same. The patient is 
given a light diet for a day or two and 
on the second or third day, a large 
dose of oleum ricini, after which she 
is given an ordinary, easily digestible 
diet, including fresh fruit and green 
vegetables. The perineum is swabbed 
about five times a day with a weak 
solution of iodine or lysol, under 
thoroughly aseptic conditions. All 


normal cases are allowed up from the 
seventh to the tenth day. 


ANTE-NATAL AND POST-NATAL CLINICS 


VERY wonderful system in Eng- 

land is that of ante- and post- 
natal clinics. Many of them are 
quite free and the others charge 
according to the patient’s means. 
Advice on every possible topic is 
given, urine is analyzed; decayed 
teeth are treated and even false sets 
supplied. All kinds of drugs are ob- 
tainable, elastic stockings, supporting 
binders, suitable patterns for baby 
clothes, even knitting wool, and all 
at a much lower cost than at a 
store. 

If the baby is to be weaned early, 
dried milk is supplied. While it is an 
understood fact that modified cow’s 
milk is the next best thing to mother’s 
milk, it is often difficult to be sure of 
getting a really clean milk supply and 
some of the poorer mothers are not 
very careful in handling it, even 
though it may have been pure to 
start with, hence, a dried preparation 
is often advised. 


Tue NURSE 


HE visiting nurse is a great factor 
in the general health of both 
mother and baby. All babies born in 
Great Britain must be registered at 
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the town halls of the respective dis- 
tricts and after the patient leaves the 
midwife’s care, a nurse is sent peri- 
odically to visit the mother and advise 
her as to the care of herself and the 
baby. 


Rate 


HE death rate in England is 

considered very low. There are 
between 500,000 and 800,000 babies 
born yearly and it is estimated that 
about 3,000 mothers die from different 
causes. The reason for these low 
figures is easily proved: most of the 
mothers are delivered by midwives 
and they are not allowed to interfere 
any more than is necessary. Behind 
them is a very strict Midwives’ Board 
which has issued a book of rules and 
regulations which must be carried out 
to the last letter. Woe betide any 
nurse with a history of many septic 
cases. An inquiry is made into every 
death and if, for any reason, the mid- 
wife attending is to blame, her name 
is struck off the register. Once re- 
moved from the roll, it is very difficult 
to get back on again. No one other 
than a doctor or a registered midwife 
may deliver a patient in Great Britain 
except in case of grave emergency. 


District WorK 


ANY mothers, for various rea- 

sons, prefer to have their babies 
born in their own homes, hence a very 
good system of district nursing has 
evolved, and each nurse must spend 
one month gaining valuable experi- 
ence on the District. 

Some hospitals have a separate little 
department where the small children 
of the mothers are kept during the 
lying-in period, which is a great help 
in lifting a load off the mothers’ 
minds, on account of the difficulty in 
finding a suitable place, or a person to 
look after the small children. 
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EDUCATION OF THE STUDENT NURSE 
N addition to the practical educa- 
tion of the nurse which has already 
been stated, she has to attend at least 
thirty lectures at a central hall, given 
by the most prominent obstetricians 
of the city who are appointed by the 
Central Midwives’ Board. In_ her 
own training school, she is all the time 
instructed either theoretically or prac- 
tically and, as far as possible, she is 
sent to see all abnormal cases. 


American College of Surgeons 


Hospital Standardization Report for 
1928 is one of unusual interest: 1,202 hos- 
pitals in the United States are listed and of 
these 1,064 are fully approved. These are 
hospitals of twenty-five beds and over. 
Thoughtful consideration has been given to 
the nursing service, for ‘the American College 
of Surgeons is deeply impressed with the need 


of good nursing service in every hospital.”’ 
The report states that “there is no reason why 
the proper education of nurses and the care of 


the patient cannot go hand in hand."”’ The 
following suggestions are submitted as a prac- 
tical basis for an efficient nursing service, par- 
ticularly as applying to hospitals conducting 
schools of nursing. 

1. That there shall be a properly organized 
nursing department under competent supervi- 
sion and direction for the administration of the 
nursing service and the education of the stu- 
dent nurse. ‘This department to embrace at 
least : 

(a) A superintendent of nurses, principal of 
the school of nursing, and other necessary 
executive officials, 

(b) An adequate corps of graduate-nurse 
supervisors, competent in their respective 
fields, for supervision of the nursing service 
in the various clinical departments of the 
hospital. 

(c) A teaching faculty consisting of the 
teaching personne! of the nursing staff and the 
members of the medical staff engaged in the 
instruction of the student nurses. 

(d) A nursing committee appointed by the 
governing body of the hospital and consisting 
of representatives from the board and medical 
staff, as well as the superintendent and prin- 
cipal of the training school, and others deemed 
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advisable to act in an advisory capacity in all 
matters pertaining to the education of the 
student nurse. 

2. That due care be exercised in the selec- 
tion of the student nurse from the physical, 
mental and moral standpoints and that proper 
living, working and educational conditions be 
provided, so as to attract to the nursing pro- 
fession the type of women that one may satis- 
factorily instruct and safely entrust with the 
care of the sick at all times. 

3. That the preliminary educational re- 
quirement for admission to schools of nursing 
be three years’ high school or its equivalent, as 
a minimum, and that the course of training be 
not less than three years, embracing the theory 
and practice of nursing necessary for a general 
training, and as best equips her for the efficient 
nursing care of the patient. 

4, That there shall be a sufficient range and 
variety of clinical material, either in the hos- 
pital or through acceptable affiliation—a prop- 
erly equipped classroom and adequate labora- 
tory facilities for the theoretical and practical 
instruction of the student nurse in accordance 
with one or other of the standard curricula, 

5. That there shall be a comprehensive 
system of school and hospital records—the 
former indicating the progress and standing of 
the student nurse throughout her training, and 
the latter providing an accurate record of the 
nursing observations and care of the patient. 

6. That due care be exercised at all times to 
ensure safe and efficient care of the patients 
through 

(a) Proper ratio of nurses to patients 

(b) Careful assignment of duties to student 
nurses 

(c) Competent supervision of student nurses 
in all nursing procedures 

7. That there shall be regular meetings of 
the graduate nursing staff, at least once a 
month, to review and analyze the nursing 
service and educational work of the month and 
determine the causes of progress or of ineffi- 
ciency in order to increase the efficiency of the 
nursing service and improve the education of 


the student nurse. 
Out of the Mail Bag 


AWAIT with eagerness each succeeding 

issue for I find that the Journal keeps me 
in touch with nursing activities in the States 
which I could not possibly get from any 
other source in this far away, but very 
beautiful country.” 


South America. A. K. A. 
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At the Children’s Hospital, Cincinnati 


As told by Betsy Bate NS, Ole of the childre 


SHALL never forget one lovely 
Christmas we had here. We 
were preparing for it for weeks 
ahead, such busy, busy times! We 
all made out our gift lists and got to 
work to make pretty things for all our 
friends and relatives. But that wasn’t 
all. A list was made of every one in 
the Hospital, that is nurses, doctors, 


was done with bright and shining 
ornaments as the result. Besides all 
this we decorated the playroom and 
the wards, too. We made wreaths 
and tied them with bright red bows. 
They were quite effective hanging in 
the windows. We _ practiced carols 
and rehearsed our play. Of course, 
each one had a poem to say, besides 


Our frontispiece shows the beautiful playroom in the new hospital but, with children’s glorious 


gift of “‘make-believe,”’ the improvised chimney of the days in the old hospital was the center 


of equally high hopes. 


aides, porters and so on. Everyone 
of them received a gift that we made 
for them. To be sure the gifts 
weren't elaborate—calendars, blotters, 
shaving pads, and bookmarks mostly, 
but everyone had helped make them 
and no one was forgotten. 

The tree ornaments! For we had a 
secret. We were going to decorate a 
tree for each ward so the children in 
bed would have a surprise. Such 
painting and cutting and pasting as 


December, 1928 


In the midst of all this, big boxes 
would arrive. They were hustled out 
of sight till we were out of the way. 
More surprises, we guessed. It was 
loads of fun trying to guess what 
those mysterious boxes contained. 
Miss Reuss, our teacher, would go 
slipping out and when she returned it 
was with shining eyes and she really 
looked as though she could hardly 
keep the secret. 

Then one exciting night, after we 
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were all in bed we heard bells. Who 
should come walking into the ward 
but Santa Claus, himself? Such a 
surprise! We’d all written him let- 
ters, so we thought he knew what each 
one was wishing for. But wise old 
Santa Claus wanted to make sure. 
So he went from bed to bed talking to 
every one and getting our lists. 
When he had seen everyone, he 
departed with a jingling of bells, 
leaving much talk and merriment 
behind. 

At last the day before arrived. 
My, we were busy but oh! so happy 
to be so. First we finished wrapping 
a few remaining gifts. Most of that 
had been done days before, for today 
we must decorate the trees. We 
divided in groups, a few for each tree. 
How our hands flew! It wasn’t long 


before the little green trees were 
decked with the bright, shining things 


prepared for them. How pretty they 
looked! When that was done, one 
last rehearsal of the play and we were 
shooed off upstairs. We didn’t know 
everything, you see, and things were 
to happen in that playroom that 
afternoon. It was hard to nap that 
afternoon, but we all tried, for we 
wanted to be fresh for the night and 
whatever it might bring. How the 
time did drag, but we finally finished 
supper and then!—then!— 

Oh! how we all shivered with de- 
light and suspense, all lined up before 
the big playroom doors. At last the 
doors were thrown open. We all just 
shouted, for there in the middle of the 
room was an immense tree, its top- 
most star touching the ceiling. Around 
it were piled white, wrapped packages. 

In we came in our wheel chairs and 
carts, around the tree to the space 
curtained off for a stage. Our audi- 
ence were the nurses and doctors and 
all the nice people connected with the 
Hospital. Carols were sung, the play 
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enacted, the poems recited, and more 
carols sung. Then the grown folk had 
their turn. They distributed the 
gifts. Everyone received one or two. 
Such crackling and tearing of paper, 
and such cries of pleasure, happiness 
and thanks. When every gift had 
found an owner and been opened and 
admired, we went upstairs to bed. 
Of course, every bed had a stocking 
hanging at its foot. I’m afraid every- 
one didn’t go right to sleep that night. 

At some time or other, we have all 
been awakened, I hope, by the sound 
of the beautiful old carols being sung 
under our windows. That is what 
woke us Christmas morning. The 
nurses were singing for us and how 
beautiful it was. When they had 
finished, there were shouts of ‘‘ Merry 
Christmas”’ and all jumped for their 
stockings. What fun to open them! 
Breakfast, and then to the rest of the 
gifts. Well, everyone knows what 
fun that is. 

Before dinner we all gathered in the 
little chapel where we had a beautiful 
Christmas service. When that was 
over, it was time for dinner, and such 
a dinner it was! My mouth waters 
when I think of it. 

We were all ready for naps that 
afternoon, and when we woke up, our 
own dear mothers and fathers were 
there to see us. 

That evening, when we were ready 
for bed, one little girl said, ‘‘ Why this 
was almost as nice as home. I didn’t 
think Christmas in the Hospital could 
be any fun at all.”” But it surely was. 

That’s the way we all felt and I 
know this coming Christmas is going 
to be just as much fun, and maybe a 
little more, for we have our beautiful 
new Hospital to celebrate in. So we 
are all wondering and guessing and 
wishing the time would hurry and 
come, for we know it will be a happy 
time for all. 
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Catherwood House 


Children’s Hospital of Philadelphia 


INCE the accompanying pic- 
S tures were taken, the name 
“‘Catherwood House’”’ has been 
carved in stone over the handsome and 
hospitable entrance of the new resi- 
dence for nurses at the Children’s 
Hospital of Philadelphia. This act 
commemorates the name of the gener- 
ous donor of the building and it is 
hoped that it will prevent the use of 
the unhappily institutionalized word 
‘‘Home”’ in connection with a building 
carefully planned for gracious living. 
An unusual number of excellent 
qualities have been embodied in the 
building and its furnishings. Class- 
rooms, for example, are not only spa- 
cious and well-equipped, but are free 
from the disfiguring pipes and the 
gloominess that are the inevitable de- 
fects of such rooms when built on 
“first floors’ that are partly under- 


ground. 
DecemsBer, 1928 


Main Doorway 

A degree of quiet and an appearance 
of ‘marble halls” has been assured by 
1201 
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the use of rubber flooring in the corri- 
dors, while the more durable terrazzo 
with suitable rugs has been used in the 
rooms. The details of lighting shown 
in the illustration of a student’s room, 
that is, lights over the bedhead, desk 
and dresser, are an indication of the 
careful attention to those things 
which make for comfortable and effi- 
cient living. The furniture in the 
bedrooms is wooden, early American 
in design, and the stationary wash- 
stands are buff-colored instead of the 
commonly used white porcelain. 

The problem of shades has been 
solved by eliminating them! The 
windows in all but the more formal 
living rooms have sash curtains of 
heavy shadow-proof, washable ma- 
terial—ecru mohair. These sash cur- 
tains are in four sections on hinged 
rods which open into the room, thus 
permitting access of sunlight through 
the entire window, from half or from a 
quarter of the window, as desired. 

The simplicity and charming good 
taste displayed in the living-room fur- 
nishings are characteristic of the entire 
building. The Seminar Room is 
equipped not only with reading tables, 
reading lamps, comfortable Windsor 
armchairs, books and technical maga- 
zines, but with globes and maps. An 
unusual feature is a men’s coatroom 
and lavatory connected with the main 
hall on the first floor by a stairway 
leading only to that room. 

As for the roof, it is but natural that 
in a children’s hospital, where sun- 
light is really appreciated, the roof 
should be planned, not only for recrea- 
tion, but for such hours of restfulness 
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as may be had by nurses who follow 
the example of the children and spend 
off-duty hours in the sun, clad only in 


bathing suits. 


The Epidemiology of Undulant 
(Malta) Fever in lowa 
“oo was a marked variation in symp- 

tomatology and physical findings, as is 
characteristic of this disease. The onset was 
commonly insidious, but in a few instances was 
sudden. Weakness was the first symptom, 
usually, and the only constant one. Profuse 
night sweats were the most striking feature, 
although these were not always present 
Sensations of chilliness were common, and 
rigors occurred in the severe cases. General 
aching, backache, headache, and arthralgia 
accounted for most of the pain. Anorexia, 
succeeded by a good appetite, even with fever, 
was common. Constipation was the rule 
Insomnia, irritability, and apprehension were 
the usual nervous disturbances. A secondary 
bronchitis sometimes occurred. The patients 
often did not feel ill when at rest and did not 
look ill. In more than half the cases no ab- 
normal physical findings were detected, but a 
palpable spleen and epigastric tenderness were 
often noted. The temperature was irregular 
and intermittent, usually with morning re- 
missions, often to normal. In less than one- 
third of the cases were there known undula- 
tions with periods of apyrexia. The total 
white-blood count tended toward a slight 
leucopenia; the differential usually showed a 
decrease in polymorphonuclears with a corre- 
sponding increase in mononuclears. The 
course, which covered a period of three weeks 
to nine months, was marked by a progressive 
loss of weight and anemia. Arthritis, orchitis, 
mastitis and cardiac disturbances were the 
complications observed, but were not of fre- 
quent occurrence. The cases varied in sever- 
ity from an ambulatory to a malignant type; 
but the intermittent, with relatively mild but 
persistent symptoms, were common.”’—From 
Public Health Report of U. 8. Public Health 
Service, September 21, 1928. 
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In the Hospital’ 
(Laddie Speaks) 


By Emma R. Hempstreap 


NHE’S a brick! 
\J Don’t mind bein’ sick, 

When she’s around. 
Wish’t your head ’u'd ache, 
So she’d come and take 

Care o’ you. 
Just makes the pillow smooth 
And easy like, 
And laughs so soft, think you're aloft 

Up in the apple boughs, 
With the wind a flutterin’ the leaves. 


And when the sleep won't come, 
And you wish’t you was home 
With mother and the rest; 
And the lump in your breast 

Gits so big, 
Fingers soft touch your hair, 
And you hear a bit o’ song, 
And begin to think 
You're down in the clover meadow, 
With the bees a-takin’ a drink 

Out o’ the blossoms, 
And a hummin’; while the brook makes 
Soft, ripplin’ sounds, like music. 
Then you forgit for awhile; 
And afterward you wake up, 
And her smile is worth wakin’ for: 
Sunshiney-like, and glad 

*Cause you're feelin’ good, 
Kind o’ as if you would 

If you hadn't got hurt. 


One day, they brought a letter, 

And I kind o’ thought I better 
Lie real still, 

And not bother while she read it: 

Boys deserve a lot o’ credit 
When they’re nil. 


By and by, I said, I ruther 
Guessed her brother 
Likes her, 
‘Cause he writes such long ones; 
And the pink come in her check, 
You could just lie still a week 
And look at her, smilin’ there, 
With a somethin’ in her eyes 
Like you see in the blue skies 
When it’s hazy, in the summer. 


Then, one day, J got a letter, 

And my mother said I better 

Ask my nurse to come to see us, 

When I got back home again. 
When I told her, 

Said she'd like it. would be heaven!” 

I don't know! You see there’s seven 
Of us boys, and little sister. 

But I think it would be jolly, 

For we boys and little Polly 

We'd take care o’ her (you bet you!), 

When she’s down there on the farm. 


She will see the cows and chickens, 

And we'll show her all the places 

Where the ferns and vines are plenty, 

And where birds are softly singin’, 

And where leaves above are flingin’ 
All their shadows on the grass. 


And we'll all float down the river, 
Where the banks are all a-shiver 
With the wheat and yellow poppies, 
And the grasses bendin’ low; 
And you hear the cow-bells tinkle, 
And the stars come out a-twinkle, 
And all is still and happy, 
Don't you know! 


When the doctor comes to see me, 
She gits tall as anything; 
Sober, like she wasn’t carin’ 
*Bout the singin’ and the letters, 
And how boys like me was farin’, 
‘Cept my bandage is secure; 
But I know the smiles are waitin’, 
And the songs and talks are ready, 
And we'll keep ‘em goin’ steady, 
When the way is clear for sure. 


Lyin’ here, 
Feelin’ queer, 
Thinkin’ about things:— 


If | was hurt ag’in, 
I'd come here quick. 
Say! don’t you wish’t 
You was sick? 


' Copyright, all rights reserved. 
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Convalescent Care as One Nurse Sees It 


By Heven A. Fow.er, R.N. 


VEN the most skeptical in the 
medical profession will agree 
that convalescent care is most 

essential to complete a great scheme 
by filling in a rather neglected sector 
in our public health cycle, today. 
Experience everywhere, especially in 
large army hospitals during the World 
War, proved this, although conva- 
lescent care is as old as Hippocrates, 
at least. During the past eight years, 
great strides have been made in this 
important phase of preventive medi- 
cine and keen interest in it has been 
shown in this country. We are told 
that Europe has been alive to its value 
for years and that there, extensive 
work has been established. As a re- 
sult, the most illuminating literature 
on convalescence can be procured. 
(See Dr. John Bryant’s book on “ Con- 
valescence, Historical and Practical.’’) 

Quoting Dr. Frederic Brush of the 
Burke Foundation, White Plains, 
Ry 

Convalescent nursing is distinctive. It is 
essentially practical management and_re- 
training of diverse personalities in various 
kinds and stages of subnormal health—physi- 
cal, mental and moral. ‘The nurse’s influence 
during this malleable period is proven to be 
potent and lasting. For years after, patients 
refer back to their nurses in gratefulness. 

Why this particular phase of nurs 
ing should interest me, for I find it is 
very tiresome to most nurses, I do not 
know, but it was shortly after my re- 
lease from the army, in 1918, that | 
realized the pressure for convalescent 
care and interested a small group of 
wide-awake women in one of our large 
cities to the extent that they decided 
to organize a unit for this purpose 
when they could see their way clear 
to raise the necessary funds. Five 
years later the call came, and though 
otherwise engaged I responded at 
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once. What brief experience I had 
in hospital management, dietetics, 
and occupational therapy, along with 
my nursing profession, proved a 
valuable asset for I soon realized that 
convalescence required that I know 
how to be chief cook, ete., even if | 
were not to do the actual work. 

At first our ideals and plans for 
operating were much discouraged, but 
our vision was clear and spirits daunt- 
less, so we went ahead. Then came 
the question as to the name of our or- 
ganization. Should we call this most 
exciting venture a convalescent home 
or a hospital? Since it was really to 
be both, we decided to eall it a con- 
valescent hospital. 

Perhaps there is no class of patients 
who suffer more from lack of care than 
the middle-class Americans who can 
pay something and who resent being 
sent to a free convalescent home. On 
the other hand, they would be unable 
to pay the high prices of the more 
expensive sanitaria. A nominal 
charge is made, the deficit for main- 
tenance being supplied by a welfare 
federation. This is understood and 
regulated standards are maintained. 
Hospital costs are thus reduced, con- 
valescent cost being less than half 
hospital cost, per day. Worry over 
finances is much lessened and is some- 
times eliminated entirely. There is 
no question that a patient’s home is 
the cheapest place to convalesce, but 
all homes are not ideal, and even the 
best are not conducive to as rapid or 
perfect a convalescence as is a well- 
maintained institution. In a recent 
survey of one of our large cities, it 
was found that only one-half of the 
homes were suitable to convalesce in. 
This applied to men, women and 
children. For example, there are 
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instances where severe surgical dress- 
ings have to be done every day, over 
« period of weeks, although the pa- 
tient may be able to be up and about. 
In thyroidectomy cases, where there 
is usually a heart complication and 
convalescence lasts for three or more 
months, progress is only assured where 
careful attention to rest and super- 
vised recreation can be had. This 
applies also to any patient with a 
heart condition, chorea, and _pre- 
tubercular cases. In fracture, or- 
thopedic and infantile paralysis cases, 
often physiotherapy treatments are 
prescribed. Cases like these have 
made slow progress in city hospital 
sun porches. De-hospitalization of- 
ten marks a decided progress, after the 
transfer to country convalescence has 
been made, as the great stride back to 
normal living immediately raises the 
morale of the patient. Also there are 


the gastro-enterotomy cases and the 


diabetics who need carefully prepared 
diets for weeks. The patient may be 
well aware of this, but he would not 
be able physically, or have the knowl- 
edge, to teach in his own home, some 
one who could carry out the pre- 
scribed diet necessary to bring him to 
perfect health. Physicians and hos- 
pital social workers know this and are 
only too glad to find resources to meet 
this need. 

In thus supplementing home care, 
many times the convalescent hospital 
functions far beyond the prescribed 
medical treatment or rest in its pre- 
ventive, educational, occupational, vo- 
cational and spiritual direction. Close 
contacts with others are often a great 
mental stimulus. In a rather small 
unit of thirty or forty beds, a careful 
selection of patients has to be estab- 
lished for there is always the danger 
of the chronic or incurable cases tak- 
ing the place of the truly convalescent, 
and although patients may have to re- 
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turn several times for rehabilitation, 
they may not be considered chronic, 
and even those who are considered 
chronic benefit by temporary care 
What would be more disastrous than 
to neglect the selection and find that 
some one had entered the group, only 
to bring infection of some kind? 
ven mild mental or borderline cases 
are very disturbing and should not 
be included unless investigated thor- 
oughly beforehand. An application 
form, now standardized for this pur- 
pose, with a complete history, both 
physical and social, is a necessity. 
This record should be continued 
throughout convalescence, pro- 
gress determined through the exam- 
inations of the visiting physician, 
weight charts, ete. The length of 
stay should be judged entirely by the 
progress of the patients and their fit- 
ness for work and social living. 

A large percentage of patients come 
who have no particular illness o1 
breakdown, but who perceive early 
symptoms of such and take advantage 
of a rest and building-up before actual 
illness occurs. These are called Pre- 
ventive Convalescents. We are all 
only too familiar with this rather hope- 
less group not to sympathize with 
them and help to overcome at the on- 
set what might be a serious illness. 
Girls and boys who have struggled for 
an education, working at an early age 
and keeping up their studies by going 
to night schools, the poorly nourished, 
mothers with large families and the so- 
called machine man, are types for pre- 
ventive care. This does not mean 
that a convalescent hospital or home 
should be used as a vacation house or 
hotel at any time. The danger of this 
is being overcome as the physicians 
and social workers are realizing more 
and more what true convalescent care 
means. 

All social problems are placed with 
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CONVALESCENT CARE 


the hospital social service depart- 
ments or organizations before a pa- 
tient is sent for convalescent care, 
thus eliminating any need for a paid 
social worker in the convalescent hos- 
pital or home. 

Arrangements are made to transfer 
all patients to and from the country 
hospital in a motor provided for that 
purpose, and the journey is made as 
comfortable as possible. Sometimes 
a nurse accompanies the more serious 
cases and at times, even ambulance 
transport is necessary. Provision is 
made for patients to go to follow-up 
clinics during their stay at the con- 
valescent hospital. 

It is such a delight to see how happy 
and radiant the neweomers are at 
their first glimpse of the country, 
either in summer or winter. The old 
house, spacious porches, shade trees, 
flower gardens, etc., lend an atmos- 
phere of rest and cheer. After a cor- 
dial welcome the patient enters, some- 
times willingly, but most often after 
a battle within herself, against this 
tranquil period so necessary to re- 
covery. 

Without minimizing any of the im- 
portant and technical points of this 
particular kind of care, the actual nurs- 
ing and applied psychology of nursing 
are by far the most important factors. 

It is most amazing how all sorts 
and conditions of men, women and 
even children can be taught in so 
short a time to live happily together; 
how they can be taught to refrain 
from gossiping about themselves and 
their intimate family life by employ- 
ment through occupational therapy 
which includes all kinds of handwork 
particularly suited to the individual 
or the case, and by recreational 
therapy which includes walks, rides, 
outdoor and indoor games and enter- 
tainments of all kinds. 

After one patient had received a 
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pamphlet of the hospital with the pic- 
ture in the front, which was taken in 
the winter and looked rather dreary, 
she almost decided not to come, but 
after thinking it over, she thought that 
a house so full of windows must be 
cheerful, at least when the sun shone, 
and at last decided to try it. She 
was delighted with her first impres- 
sion; the bright chintz-covered chairs 
and curtains, a few well-selected pic- 
tures, bookcases full of readable books, 
the latest magazines and newspapers, 
piano, radio and victrola. The dining 
room with its small painted tables, 
seating four or five, many colored linen 
coverings, brass candlesticks, and can- 
dles to match the covers and the at- 
tractive china, she said, gave her an 
appetite as soon as she entered. Cut 
flowers and potted plants all about the 
house, help to make it more homelike 
and add color and harmony. Way 
back in the beginning there was so 
little money that we had to decide be- 
tween highly polished floors and com- 
fortable beds—soft all-wool, white, 
pink and blue blankets, colored dim- 
ity spreads and bedside lights. Need- 
less to say we chose the latter. It is 
interesting that the patients them- 
selves take such pride and pleasure in 
keeping their rooms in perfect condi- 
tion while they are guests, sometimes 
adding a silk lamp shade, bureau 
covers, curtains, baby pillows or 
braided rugs to the particular room 
that they have occupied. 

Patients are not asked to do any 
housework of any kind unless they 
volunteer. Many times women are 
encouraged, taught and stimulated to 
be better homemakers and to have a 
higher ideal of living. This is par- 
ticularly true in regard to diets and 
planning a well-balanced meal. 

Aside from the special diets, a well- 
balanced meal, generally low in pro- 
tein, well-cooked and attractively 
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served, is the best for convalescents. 
Fresh green vegetables all the year 
round (supplied by our own garden in 
summer), plenty of milk and fresh 
eggs, are essential. 

Medicines, surgical trays, steriliz- 
ers, etc., are not in evidence, although 
they are indispensable in a hospital of 
this kind. 

Generally speaking, nurses prefer 
acute illness to work in this important 
field which I have tried to picture, and 
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I am wondering if the time will ever 
come when large hospital training 
schools for nurses will affiliate with 
convalescent homes and hospitals and 
include convalescent care in their cur- 
riculum. For, after all, are men, 
women or children such dissimilar 
creatures when the acute stage of their 
illness has passed and they begin to 
think and act and feel more normal, 
that we should regard them so differ- 
ently in the nursing profession? 


Christmastime, at the Out-Patient Department, Children’s Hospital, Boston 
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Nursing in Plastic Surgery: 


By Marte 8. Woop, R.N., in collaboration with J. Eastman SHEEHAN, M.D. 


N one occasion, when a patient 
6) had been returned from the 
operating theater, I heard a 
famous plastic surgeon say to the 


nurse: ‘‘ Now I have done my work, 
and it remains for you to see that the 


ANGIOMA OF Lip AND Movuta 
Condition on entry 


final result is the best it can be.” Of 
course he did not intend it to be in- 
ferred that he would see no more of 
the case; in fact, these cases have 
constant and solicitous supervision, 
and must have, by the surgeon in 
charge. It is true, nevertheless, that 
much depends on the nurse. 

From the very first she must be a 
diplomat. These patients, unlike 
most others, are not reduced in 


1 Illustrations by courtesy of Dr. J. Eastman 
Sheehan, Chief Plastic Surgeon, the Post 
Graduate Hospital, New York City. 
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strength by illness; reconstructive 
surgery, in most cases, is not gone on 
with until the patient is in good 
condition. He is strong enough to 
disobey orders, and as the first order 
often is to lie in one position and to 
remain so, without even a pillow, it 
becomes a contest between his im- 
patience and the nurse’s tact. But 
the patient, as soon as he feels he 
wants that pillow, is willing to earn it 
by obedience, if he is kept in a pleas- 
ant state of mind. The test of effi- 


ANGIOMA OF Lip AND Movuts 
After operation 


ciency in this respect is during the 
first twenty-four hours, when pain and 
discomfort are at their worst. Being 
within call is not enough; the nurse 
should try to anticipate his needs 
and make him conscious of genuine 
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interest and that in a way to cheer 
him when he most needs cheering. 
Next comes watchfulness. Even 
where there is little more to be care- 
ful about than a sutured wound, the 
enemy is always threatening. That 


WINDSHIELD Wounp 
Condition on entry 


enemy, of course, is infection. If the 
smallest focus of it shows between 
the stitches the attending surgeon 
must be notified. Suturing, in this 
sort of surgery, is an art by itself, the 
object being to leave no perceptible 
sear. After all the time and patience 
spent in bringing the edges together 
so that they will unite with scarcely 
a sign of the incision, it would be dis- 
astrous to let infection undo all the 
work over which such precautions 
were taken; for, of course, where there 
is infection there must be a scar. 
Watchfulness, therefore, and instant 
notification of the surgeon in charge, 
are absolutely essential. 


Again, the competent nurse will 
very soon realize that there are pecu 
liarities about skin flaps that are not 
encountered in other surgery. Every 
transfer of skin is made at some risk 
of the life of the part that is trans 
ferred. We are all more or less 
alarmed by what is out of the usual 
experience, and most nurses, before 
they learn, are apt to be rather terri 
fied by the unnatural appearance 
produced in the early stages of these 


WINDsHIELD Wound 
After correction 


procedures. Confidence comes, how- 
ever, when, following instructions, it 
is seen how edema and discoloration 
can be controlled. One has to 
understand, for instance, that a 
pedicle skin flap must be kept warm. 
With these, light massage and com- 
presses at blood temperature are a 
routine for the first twenty-four 
hours, and one soon learns that the 
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first sign of cyanosis is a clarion call 
for more warm compresses. The 
main point is that one must be so 
watchful as not to miss that call the 
minute nature sends it forth; other- 
wise there may be disaster. 

All the present tendency in this 
work is to get rid of bandages that 
interfere with visibility at the earliest 
moment it is safe to dispense with 
them. This is a great aid to the 
nurse in charge, for what is seen is 
much more convincing than what 
can only be guessed at. But there 
are some procedures, notably those 
on the eyelids, where the covering 
bandage must be continued for 
rather long periods. Here, natu- 
rally, one must be on the watch for 
signs that the eye, under the band- 
age, is in trouble, and it is most im- 
portant to know what symptoms to 
look for. It would never do to ruin 
an eye when making a new lid for it. 

Cleanliness, always, is the first law. 
Here, since the face is the scene of 
most of these procedures, and since 
infection may be productive of some 
new disfigurement, the need for it is 
absolute. One soon learns that there 
can be no compromise. 

It takes a little time to get accus- 
tomed to what is unusual in these 
cases, and to realize that because of 
what is being done for them the 
patients are going to be able to take 
up their lives with none of that dread- 
ful consciousness of their affliction 
which has made every contact with 
their fellow human beings a misery 
to them. Many will get back the 
ability to earn a living, because em- 
ployers will no longer turn from them 
on sight. After contributing, in a 
measure, to this result in two or three 
instances, one gets a very real thrill 
from the very thought of it. Then 
indeed, with a stronger motive than 
instructions can supply, one becomes 
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anxious to know the why and where- 
fore of the restoration of the tissues. 
And one realizes, too, the therapeu- 
tic value of friendliness and sym- 
pathy, which cost nothing and are 
highly repaid, and, above all, of con- 
stant watchfulness which may pre- 
vent disaster which even the surgeon 
could not repair before too late. 


Lap 


What Untoward Results from 
Vaccination Are To Be 
Looked for? 


\ TITH aseptic technic and a small inser- 

tion site which is kept dry and cool, the 
great majority of vaccinations go through their 
typical course and heal promptly if the crust is 
left undisturbed, The freest possible access 
of air currents and the natural friction of the 
clothing seem to promote firmness and rapid 
crust formation in the superficial skin layer 
of the vesicle. Particular care that all pre- 
cautions are taken should be exercised in 
primary vaccinations, 

Rarely, due possibly to skin bacteria which 
cannot be removed by the preliminary cleans- 
ing, the vesicle will become purulent and 
extend beyond its normal diameter, which is 
not over three-eighths of an inch (10 milli- 
meters) greater than that of the insertion site, 
the drying up of the vesicle and the fading of 
the areola being thereby delayed. Opening 
of the pustule and the temporary application 
of some strong antiseptic, such as mercuric 
bichloride solution, should be practiced if this 
takes place. As soon as a fair-sized areola 
has formed, the maximum immunity against 
smallpox has been attained, and the use of an 
antiseptic will not diminish the vaccinal pro- 
tection. In general, temporary moist dress- 
ings, or single applications of a liquid anti- 
septic without a dressing, are to be preferred 
to powders or ointment. Occasionally the 
vesicle may soften or accidentally rupture, or 
the crust be knocked off, in which case, also, 
temporary dressings may be indicated, but the 
formation of a firm, unprotected crust should 
be favored as soon thereafter as possible. 
For some infants, a roomy sleeve fastened to 
the neck and wrist may be useful to keep out 
the finger nails—From the Weekly Health 
Bulletin, Connecticut State Department of 
Health. 
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The Harris Drip’ 


URPOSES: To supply heat, 
fluid, nourishment, and to carry 
off gas and waste. 


Equipment: A tray with 


Irrigating can 

Three feet of rubber tubing 

Glass connecting tube 

Rectal tube 

Emesis basin 

Toilet paper with small amount of vase- 
line 

Clamp 

Towel 

Extension light 

Small amount of one-inch bandage, to tie 


light 
Two large safety pins 


Procedure: Connect the tubing, the 
connecting tube and the rectal tube 
with the can, and clamp off. 

Put into the can: 20 per cent glucose 
solution, 10 oz.; sodium bicarbonate, 
6% drams; water to make 40 oz. 

Carry to the bedside, and place the 
can on the bedside table. 

Allow air and cool solution to run 
out of the tubing into the emesis 
basin. (The temperature of the solu- 
tion should be from 110 degrees to 115 
degrees, F.) 

Lubricate the end of the rectal tube 
with vaseline and introduce it into the 
rectum, about six inches. 

Remove the clamp. 

Raise the can and allow the solution 
to run into the rectum. 

Lower the can about one foot below 
the level of the rectum and allow the 
fluid to run back into the can. Gas 
will also return. 

Repeat several times. 


' This treatment was referred to as the 
‘‘tidal-stand method” of Harris in the article 
on “Toxemias of Pregnancy” by Dr. Paul 
Titus in the June Journal. We are indebted 
to Dr. Titus for the cut and to the Long Island 
College Hospital for the outline of the pro- 
cedure, as that is where Dr. Titus first saw it 
in use. The name, however, honors Dr. 
Harris of Paterson, N. J. 
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Place the can on the table and sec 
that the outlet of the can is one o1 
two inches higher than the level of the 
rectum, 

See that the tubing does not dip 
down off the bed; it may be held in 
place by pinning it to the muslin 
draw sheet. 

Place the electric-light bulb in the 


solution so that the metal part does 
not become wet.? 

Place the plug in the wall socket 
and turn on the current. 

Cover the can with a towel. Secure 
towel around topof can withsafety pin 

Remove the emesis basin and tray 
from the table but leave the clamp. 

Points to remember: Change the so- 
lution as often as it becomes soiled, 
and clean the can. 

Keep at an even temperature. 

Elevate and lower frequently. 
Whenever the patient seems to be un- 
comfortable he may be given relief 
by doing this and so carrying off the 
gas which is distressing him 

The drip is doing no good if the 
solution always stays at one level. 

When the drip is discontinued, all 
equipment must be put away thor- 
oughly clean. 

Chart the treatment, duration and 
result. 


2 Great care should be taken in using an 
electric light in the fluid, lest the metal part 
enter the water which is an excellent conduc- 
tor of electricity. Dr. Titus keeps the fluid 
— by passing the tube over a hot-water 

ttle. 
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Location and Equipment for a Nurses’ 
Station 


By Auice Sueparp GILMAN, R.N. 


HE most advantageous location 

for the nurses’ station or chart- 

ing desk is determined by the 
following factors: 


1. Centralized visual control 
2. Light and ventilation 
3. Elimination of drafts 


CENTRALIZED VISUAL CONTROL 


N order to secure constant super- 

vision of hospital wards and corri- 
dors, it is always desirable to locate 
the nurses’ station so as to give the 
nurse in charge visual control of the 
parts of the building for which she is 
held responsible. 

Where large ward units are used, 
each unit should contain a nurses’ 
station. In this case the most de- 
sirable location is directly off the ward 


proper and connecting with the room 
or rooms reserved for very ill patients. 
(See Plan A.) 


PLAN feaNURILS STATION 


art 


NURSES 
STATION 


SHOWING DESIRABLE LOCATION OF NURSES STATION 
ON WARD SERVICE TIPE 
BY ALICE SME PARDO 


Pitan Desiras_e Location or Nurses’ STATION ON LARGE WARD SERVICE, 


When groups of semi-private wards 
are used in preference to the larger 
ward unit, the chart office or nurses’ 
station should still command a posi- 
tion of visual control. This may be 
accomplished by the use of half glass 
partitions with curtains that may be 
drawn to insure privacy for patients 
at such times as may be necessary. 

On private patients’ corridors, the 
nurses’ station should be centrally 
placed in order to control all en- 
trances and exits, including the pas- 
senger elevators. This position in- 
sures prompt attention to visitors as 
well as to members of the medical 
staff. The silent call system, now al- 
most universally used, is satisfactory 
as far as the demands of patients 
are concerned, but in this particular 
department where there is almost 
constant corridor traffic by persons 
unfamiliar with the hospital, it is 


Biock Type 
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PLAN 
OCS £OCHTION OF STATHAM FOR 
BU DING PRWATE 


Pian B—Desirasie Location or Nurses’ Sration ror “H”-sHarep Private 
Corripor 


advisable to have a centrally located 
station. (See Plans B or C.) 

The accompanying floor plans, show- 
ing three of the more usual styles of 
hospital building, suggest advantage- 
ous locations for the nurses’ station 
for each type. 


LIGHT AND VENTILATION 

N studying these plans it will be 

seen that all nurses’ stations 
have been placed to provide natural 
light and ventilation. When not en- 
gaged in actual bedside care of pa- 
tients, the nurse on duty spends the 
greater part of her time in this office 
and with the modern emphasis on the 
necessity for light and air, it is in- 
consistent for hospitals to provide 
artificially-lighted and _ ill-ventilated 
space for this purpose. 


ELIMINATION OF DRAFTS 


VERY principal of a school of 
nursing knows the number of 
students reporting colds and sore 


throats, contracted while on night 
duty, a direct result of bad ventila- 
tion of the nurses’ station. When 
these are placed in alcoves, or in the 
corridors, the ensuing drafts take a 
heavy toll. The nurses’ health is a 
recognized economic factor in hos- 
pital costs, and while the outside posi- 
tion recommended for the nurses’ 
station may seem an extravagant use 


Pian C—Desmmas_e Location ror NURSES’ 
SratTion “T”-sHAPED BUILDING 
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of space, it will undoubtedly tend to 
reduce the number of days of illness 
among the nursing staff. 


EQuIPMENT OF THE NuRsES’ STATION 


URSES’ station on private pa- 
tients’ corridor, This room 
should be equipped as follows: 


STANDING EqQuirpMENT AND Finis 


Combination counter and desk at proper 
height to permit the nurse to sit down 
and with unobstructed knee space un- 
derneath, 

Indicator for silent-call system. 

Wall cupboards and drawers for supplies 
used here, 

Built-in medicine closet with sink and drain 
board, (This may be placed in treat- 
ment- or service-room, if the nursing 
staff is sufficiently large to allow for two 
nurses on each ward or corridor at 
night.) 

Chart rack on wall, unless incorporated in 
charting desk. 

Stationary or drop shelf for student nurses 


Th 
to use for charting. 
ht Bulletin beard, 
Hand basin (optional), 
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4AVOUT NUMIE'S STATION ANDO SPECIAL MURS 
AND CHART MOOM, FOR PRIVATE 
PATIENT'S PAVILION OR 
ORIGINAL MAA OOATION BY ALICE SHE PARO GHMAN 


Pian D—Layoutr ror Nurses’ STATION 
AND SpeciaAL Nurses’ WAITING-ROOM AND 
Cuart Room, ror Private Patients’ Pa- 
VILION OR FLOOR. 
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LOCATION AND EQUIPMENT FOR A NURSES’ STATION 
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STATAAN 
OR (NAL ALLOCATION BY INE PABD 


Puan Layour ror 


Nurses’ STATION IN Warp Unit 


Movasie Equirment 


1 head nurse's desk, with or without chart 
rack 

1 counter chair 

3% straight chairs for students’ use 
writing charts 

1 straight chair for head nurse's desk 

1 desk telephone on counter 

1 drop light on counter and nurves’ desk 


when 


Note.—The chart- and waiting- 
room for special nurses should com 
municate with the nurses’ station 
(See Plan D.) 

Nurses’ Station on Ward Unit. 
Substantially the same, except for the 
counter desk. Note the visual con 
trols in the plan presented for this 
room. (See Plan FE.) 


The Journal as a Christmas Gift 


early your order for having the 
\J Journal sent to a friend for Christmas 
A special Christmas announcement will be 
sent her. 
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Some or THose Wuo “Have ConsPIRED AT CHRISTMAS TIME To MAKE ALL GLAD” 


So Sure 


By W. H. MatrHews 


= was so sure, this little girl who came 
\J Into my room, to tell me all about 
Old Santy Claus, so sure that he would come, 
In some mysterious way on Christmas Eve, 
And from his bulging pack of dolls and toys, 
Leave her fulfillment of her heart’s desires 
And to my questions as to how she knew 
Old Nick would find his way up all the stairs, 
Or if, by roof or window he should come, 
How he would know exactly where she lived, 
Her laughing eyes gave answer. 

They were sure! 


And I just thought how tragic it would be, 

If good old Nick by chance should lose his 
way, 

Or if the many calls that he must make, 

On streets where houses crowd on curb and 
court, 

Should find his pack quite bare before he 
reached 

The two small rooms where my young caller 
lives. 
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And she, instead of finding glad surprise 

No doll or toys to greet her laughing eyes 

Should find that, after all, it was not true. 

But then such things don’t happen—you 
know why! 

Old Santy has your name, he counts on you! 


And some day she will learn that all these 
years 

Her Santy Claus has lived and not grown old, 

Because in children’s hearts he first was born. 

That time nor age can have no claim on him, 

Because he is embodiment of love, 

Not seen, but held by faith in things unseen. 

And just so long as love of children lasts, 

Will Santy Claus continue to hold sway 

In childhood’s world where dreams and 
fancies play; 

And you and I with others will keep faith 

With those who through the ages have 
conspired, 

At Christmas time, to make all childhood 
glad. 
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A Private Duty Dialogue 


By two private duty nurses, going off duty, with pep enough left to argue on the 


way to their rooms. 
No.1. A real private duty nurse. 
No. 2. A nurse doing private duty. 


No. 1. Is your patient better? 
I haven’t seen you except in the dining 
room. 

No. 2. My patient is better, but 
horrors, I thought last night would 
neverend! Believe me, I am going to 
quit this private duty nursing with its 
long hours. I want nursing work that 
will let me have my night’s rest and 
regular hours. 

No. 1. Doesn’t an _ improved 
patient outweigh the long hours? 

No. 2. It might for you, but not 
for yours truly! You can hear me 
voting for night rest and regular hours 
with regular salary. 

No. 1. And traveling the road of 
least resistance? 

No. 2. Surely. Why not? 

No. 1. No reason at all, if you feel 
that way. It certainly would be a 
grand and glorious feeling to know 
that one’s nights would be undis- 
turbed. But tell me, please, who but 
a private duty nurse would fight for 
a life when all hope is gone? The 
hospital authorities and the physician 
tell the nurse what to do and go their 
way, knowing that she will stay and 
carry out orders. 

No. 2. What you say is perfectly 
true, and every private duty nurse 
knows it, but does any one ever give us 
credit for anything except causing 
trouble? Why some of the super- 
intendents treat the private duty 
nurses like probationers. Iam always 
finding some one who is shocked 
because I am only a private duty 
nurse. You know I have worked in 
hospitals and public health work since 
I graduated, but that was loafing com- 
pared to doing private duty nursing. 
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No. 1. I know exactly what you 
mean, having heard it so often in my 
fourteen years of nursing, most of it 
private duty. Only last October, at 
the state convention, I was introduced 
to a nurse who holds an important 
position which should be occupied by a 
broad-minded nurse. She asked me 
what executive position I held. | 
replied with pride, “I am a private 
duty nurse.” She looked positively 
shocked but finally rallied enough to 
say: “I thought you were an execu- 
tive.’ Solomon, with all his wisdom, 
never met problems like the private 
duty nurse’s. So what chance do we 
have? 

No. 2. That’s right! Then just 
look at the people you are compelled to 
get along with if you do private duty. 

No. 1. Don’t I know! 

No. 2. Patient, physician, often 
surgeon, assistants, internes, patient’s 
kinfolks, friends of patient and kin- 
folks, the other private duty nurses, 
superintendent of hospital, superin- 
tendent of nurses, student nurses, and 
last but not least, the help in hospitals 
and homes. 

No. 1. I’ve known the list for a 
long time, but while you were naming 
them, I couldn’t but think that if a 
private duty nurse makes good with 
all that crowd, she certainly must have 
the diplomacy of Brand Whitlock, the 
humor of Will Rogers, the endurance 
of Andy Payne, the strategy of Persh- 
ing, the tact and silence of Coolidge, 
the authority of Landis, and the 
meekness and understanding of Christ. 

No. 2. Since we can’t be all that, 
suppose we compromise on Kipling’s 
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No. 1. From the tone of your 
voice I suspect sarcasm, but I’ll “call 
your hand.” Just reread “If” and 
then check your private duty nurses 
who are called successful and see what 
their rating is. 

No. 2. Oh well, why can’t the 
private duty nurses organize like the 
public health nurses? 

No. 1. That “why” has not been 
solved as yet, either by helpful re- 
search work, or criticism from our 
co-workers, nurses, medical profession 
or the general public. That is a 
serious question which can’t be an- 
swered for several years yet. Much 
time and thought are being given to it, 
by the nursing profession especially. 

No. 2. Well, I’m going to take a 
course of public health work and teach 
the public not to get sick. 

No. 1. That plan takes in future 
generations when Utopia has arrived. 
Until then the private duty nurses 


must do their best to get the idea over 
of getting well when Healthville seems 
a long way off. The private duty 
nurse must make getting well mean 
more to the patient than present 
suffering. 

No. 2. You hear so much about 


public health work. It’s enlarging all 
the time. 

No. 1. Granted. But you must 
remember that the pioneer public 
health nurse was the pioneer private 
duty nurse. You look as if you didn’t 
believe that statement. 

No. 2. Indeed, my looks are right 
for once. Of course I don’t believe 
that statement. Will you please re- 
member when public health work 
started? 

No. 1. That’s exactly what I am 
trying to tell you. The public at first 
had private duty nurses, only, when 
all other hope was gone, just before the 
undertaker was needed. Then later, 
through the influence of the medical 
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profession, the public reasoned that 
the nurse would be more help to the 
patient if she came earlier on the case. 
Then the public very gradually ac- 
cepted a private duty nurse in any 
serious illness, in homes mostly, for 
hospitals were few and far apart. 
While in the home, the nurse taught 
the family how to protect themselves, 
especially if the disease were infectious, 
also how to keep the disease from 
spreading to their neighbors, how to 
feed small children, and also explained 
the importance of consulting a doctor 
early in pregnancy. If you know that 
you must leave the case before the 
patient’s complete recovery, you al- 
ways teach some one how to do what is 
most needed for the comfort of the 
patient. Now don’t you? 

No. 2. Yes Ido, but we don’t talk 
preventive medicine. . 

No. 1. Since when do private duty 
nurses not talk preventive medicine? 
Do you remember Miss Blank, who 
went with a surgical case to a ranch 
two years ago when typhoid had 
reached an alarming stage in the 
community? The Public Health De- 
partment people were at the end of 
their rope because they couldn’t put 
the serum idea over. The private 
duty nurse told the ranch employees 
that she took the serum every two 
years; that Uncle Sam required the 
men of the Army, Navy and Marines 
to have typhoid serum; she also re- 
minded them that the World War was 
not a typhoid horror, because people 
were compelled to take serum. When 
she came home she had given three 
doses, each, of serum to twenty-six 
people. Also she had sold the serum 
idea to the community, making it easy 
for the Public Health authorities to 
complete the work she had started. 
Yes, of course, the Public Health 
Department furnished the serum. 

No. 2. But that is a very rare case. 
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No. 1. Not if you had records of 
the private duty nurse as she is. But 
each one goes about her business, 
doing her best, with no records of her 
work so bravely done. Did you ever 
listen to some of the older private duty 
nurses in this state talking together? 

No. 2. No, but I like the idea of 
public health work because it is so well 
organized. 

No. 1. Right again. But organ- 
ized or not, we private duty nurses 
have a very necessary place to fill. 
Who goes to the country, to tenements, 
“near”? houses, tents and shacks, and 
stays there, but the private duty 
nurse? The other organizations and 
the doctor make visits but the private 
duty nurse stays, often twenty-four 
hours a day. 

No. 2. But how can that class of 
people afford a nurse? I don’t believe 
they can. 

No. 1. Imagine a private duty 
nurse saying that! I have been in 
places (I won’t call them houses) 
where some one else paid the bill, a 
brother or some kin. Again, it is a 
Woman’s Club or the American 
Legion, and twice the neighbors paid 
me. Between cases I have gone to 
places where I knew I never would get 
any pay, but I was able to show them 
what a visiting nurse would do when 
she came to the neighborhood. I 
didn’t intend to be personal; I just 
want to tell you that all private duty 
nursing isn’t done in hospitals by any 
means, as you'll find out if you stay in 
private duty work. You know that 
a good nurse can nurse anywhere. 
Now will you give up criticizing pri- 
vate duty? 

No. 2. No, I won’t, because I have 
seen the attitude of so many people, 
“Tf you can’t do anything else in the 
nursing profession, then do private 


duty.” 
No. 1. My dear, that should be: 
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“Tf you can do anything else in the 

nursing profession, don’t do private 

duty nursing. And that is because it 

is the most severe test any nurse can 

undergo. You absolutely make good 

or bad by your own self, with no pull 

or boost. I don’t wonder we have 

failures, but I often marvel over the 

high percentage that make good, 

especially since some superintendents 

of nurses are making their personal 

likes and dislikes professional. The 

attitude you mentioned must have 
begun with the egotism of some nurse 
who wasn’t sure of her own qualifi- 
cations; then it was taken up and 
passed along, as unpleasant things are. 
The private duty nurse was too busy 
attending to her own business to start 
a counter-irritant. I know the right 

kind of superintendents don’t have 
such a one-sided idea about private 
duty. But some superintendents, in 
their haste to get more nurses, let some 
students get by who never could be 
good nurses, but they become regis- 
tered nurses. Being registered, they 
try hospitalsand fail; try public health, 
and fail; then naturally they turn to 
private duty where there is no one 
to say they can’t do it or to fire them 
when they fail. Of course they do 
fail, and the private duty division gets 
the blame for a poor nurse, when it 
really should go to the superintendent 
who graduated her. You know there 
are superintendents who will graduate 
a nurse and then refuse to call her for 
cases in her own hospital. What 
chance has such a graduate to make 
good? Absolutely none. She’s a fail- 
ure before she starts. 

No. 2. Then you advise me to go 
on doing private duty? 

No. 1. It would clear up a lot of 
misunderstanding if nurses would 
remember that we are first of all 
nurses, and not a division. Naturally 
we are divided and some in each 
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division remind me of the saying: 
“Every one is queer but me and thee, 
and sometimes I think thee is a bit 
queer.” Go on and do private duty 
if you can get “a kick” out of your 
work, or do hospital or public health 
work. Do whatever you enjoy doing 
and you won’t look so down on the 
world. It isn’t the work but the way 
you feel about it that takes the pep out 
of you. Don’t do private duty if all 
you can see in it is the long night. A 
real nurse forgets the long night and 
sees her patient is better and nearer 
going home to those who are anxious 
about him. 

No. 2. But how can a private duty 
nurse get a chance to learn anything 
new? 

No.1. She can learn it just as soon 
as anyone else learns it. When you 
graduated you were just ready to 
start learning. Doctors and surgeons 
are all taking postgraduate work. 


Why don’t you look and listen and ask 
questions when you see something you 


don’t understand? And the maga- 
zines and books are kept up to the 
very minute in new things. But if 
you possibly can, take some post- 
graduate work and get a diploma to 
prove you have advanced that much 
more. Most of us work for more than 
one doctor and each has his own 
favorite way of doing things. You 
certainly see a variety of illnesses 
doing private duty and you can learn 
on every case if you want to. 

No. 2. Of course a private duty 
nurse’s life is more free. 

No. 1. Listen to her, raving of 
freedom! I never had any when I 
was on duty. And you know you are 
a telephone slave when off duty. Do 
you ever leave the house unless you 
tell where you are going or check off 
the registry entirely? 
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No. 2. No, I don’t. And private 
duty nurses don’t make an over-supply 
of money either, and there is no ad- 
vancement or promotion; a telephone 
slave; not organized. Tell me, what 
are private duty nurses anyway? 

No. 1. Since we don’t work for big 
money or for promotion, we must be 
true followers of Florence Nightingale, 
being satisfied with work well done 
and knowing we are giving service to 
humanity. It satisfies me! 


ioe 


Coffees 


HE Chemical Laboratory of the American 
Medical Association has made an examina- 
tion of “decaffeinated” coffees, a report of 
which appears in the Journal of the American 
Medical Association for September 22, 1928. 
The conclusion of the report reads as follows: 
“1. Specimens of Kaffee Hag and Sanka, 
purchased on the open market in December, 
1927, yielded caffeine in considerable amounts. 
It appears probable that Kaffee Hag and Sanka 
can strictly maintain the claims of 97 per cent 
caffeine removal, and from a practical stand- 
point, such a high figure is not necessary. 

“2. The amount of caffeine removal in cur- 
rent market specimens, according to the recent 
analysis submitted by the respective firms, 
does approximate well over 90 per cent, if it is 
assumed that 1.2 per cent of caffeine by weight 
or 1.1 per cent based on nitrogen determina- 
tion, was originally present. 

“3. The statements that 97 per cent of 
caffeine is removed in the case of Kaffee Hag 
and Sanka Coffee, and that 90 per cent of caf- 
feine is removed in the case of Blanke’s Re- 
fined Health Coffee, are essentially meaning- 
less unless the amount of caffeine originally 
present is declared on the label. 

“4. Routine checking of each batch of ma- 
terial prepared is desirable. to assure the 
minimum caffeine content claimed. The 
Kaffee Hag and the Sanka corporations have 
arranged for such analyses. 

“‘Blanke’s Refined Health Coffee still con- 
tains a relatively large amount of caffeine, 
notwithstanding the claim that 90 per cent of 
caffeine has been removed.” 
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A Gift Is To Be Completed 


By Vireinta McCormick 


HERE was a tea party in prog- 

ress on the broad lawns of 
Bagatelle. The beautiful estate 

in Talence, a suburb of the French city 
of Bordeaux, had known no such fes- 
tivity since before the dark days of the 
war. Tables under the trees and on 
the gentle slope leading to the ancient 
manor house were filled with guests. 


groups, the nurses formed in line. 
Together they comprised three sides of 
a square, a guard of honor for the 
coming ceremonies. 

The speakers formed the fourth side 
of the rectangle, among them Admiral 
Magruder, Naval Attaché at the 
American Embassy in Paris, who pre- 
sided; M. Cruse, President of the 


Eco.e FLORENCE NIGHTINGALE 


‘A band was playing, and passing 
among the tables were young women 
in nurses’ uniform offering cool drinks, 
cakes and sandwiches. 

Soon after 4 o’clock, the guests left 
their tables and assembled at an open 
space where were being laid the foun- 
dations of a building. The band, that 
of the 144th Regiment, 5th Infanterie, 
took its place at one side. Across 
from the musicians there were Ameri- 
can officers and sailors from “‘U. 8. 8. 
Childs,” 241. Between the two 


DeceMBER, 1928 


Board of Directors of the Bordeaux 
Hospital; the American Consul; Helen 
Scott Hay, Chief Nurse in France of 
the American Red Cross. 

At the Admiral’s right, sat one of 
the happiest women in France, Dr. 
Anna Hamilton, who that day ob- 
served her twentieth anniversary as 
Superintendent of the Bordeaux hos- 
pital and who was able to mark that 
milestone in her life by seeing one of 
her great dreams come true. 

It was the 5th of June, 1921, and the 
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occasion was the laying of the founda- 
tion stone of the Florence Nightingale 
School of Nursing. There were 
speeches, following which Miss Hay 
read a message from Clara D. Noyes, 
Chairman of the Advisory Committee, 
American Nurses’ Memorial. This 
message described the gift of the 
school by the nurses of the United 
States who thus commemorated the 
296 American nurses who gave their 
lives in the war, more than a hundred 
of whom lay buried in France. 

The names of those nearly 300 
nurses were placed, with a copy of the 
statutes, in a sealed box which was 
fitted into the foundation stone. 
When Miss Hay had finished reading, 
the guard of honor drew closer, the 
1,200 spectators pushed forward, and 
Miss Hay carefully set the stone in 
place. 

As she moved the stone into posi- 
tion, a thin black snake darted from 
beneath it and scuttled through the 


grass to safety. There was a murmur 
from the crowd, exclamations and ges- 
tures from those who had seen the 


incident. The Americans present 
smiled a bit to themselves, in Ameri- 
can fashion, that the guests could have 
been distracted from the impressive 
ceremonies by so trivial an occurrence. 

But to some French present, the 
accident was not trivial. After the 
ceremonies, Dr. Hamilton explained. 
There is a tradition in France, dating 
probably from the time of the Sara- 
cens, which gives the snake an impor- 
tant rdle in the ceremony of the laying 
of a foundation stone. As the stone is 
being set in position, a snake is placed 
beneath it. If the snake glides away 
in time, then the building will be a 
success and success will attend those 
who dwell therein, but if it is crushed 
beneath the stone, evil fortune is im- 
minent and the building is fore- 
doomed to failure, One is no longer 
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superstitious in these modern times 
¢a va sans dire—but what a coinci- 
dence! And what good fortune that 
the snake should have made his escape. 
Now the nursing school surely will 
succeed. 

Time passed and the building of the 
Bordeaux School progressed, but not 
swiftly. Labor was hard to procure in 
war-riddled France. Transportation 
of building materials was slow. Soon 
it was evident that the school building 
would be much more costly than had 
been anticipated. 

The nurses of America had under- 
taken to raise $50,000 for the erection 
of the school. About $51,000 finally 
was sent the trustees, early in 1921. 
On the basis of this amount, plans had 
been selected which called for a cen- 
tral building and two wings, but 
before the construction work was fin- 
ished, it was clear there would be in- 
sufficient funds to complete the school 
in accordance with the accepted plans. 
It was determined finally to complete 
the central building and one wing 
which would allow sufficient room to 
house the staff of nurses and the stu- 
dents of the school then required for 
the old hospital. 

On May 12, 1922, the 102nd anni- 
versary of the birth of Florence 
Nightingale, the school of nursing 
bearing her name at Bordeaux, Frarffce, 
was dedicated with appropriate cere- 
mony. Sophie C. Nelson represented 
the American nurses, as did Evelyn T. 
Walker, who was stationed at Bor- 
deaux during the war and who had 
been intimately associated with plans 
for the school from the time they were 
an intangible hope in the mind of Dr. 
Hamilton. 

As the climax and conclusion of the 
dedication ceremonies, Miss Nelson 
was presented with a gold key with 
which she unlocked the door of the 
school. She then stepped aside for 
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A GIFT IS TO BE COMPLETED 


Dr. Hamilton to enter, but the doctor 
motioned Miss Nelson and Miss 
Walker to precede her, so that the 
first persons in the completed building 
might be the Americans representing 
those who had made it possible. The 
key which thus literally opened the 
school, together with a medal com- 
memorating the occasion, have been 
mounted on velvet and hang on the 
wall of Headquarters of the American 
Nurses’ Association in New York City. 

Modern facilities in the new school 
building include single bedrooms, in- 
stead of the then customary dormi- 
tories. In each room there is running 
water and, with a delightful gesture, 
instead of numbers each room is 
marked with the name of a flower. 
Ample baths, a large assembly hall, a 
technical and fiction library, lecture 
hall and demonstration room are in- 
cluded in the building which houses 
the first modern school of nursing in 
France. 

On either side of the wide mantel- 
piece in the salon are inscriptions, the 
same dedication—in French on one 
side, in English on the other. It reads: 

To the Florence Nightingale School in 
memory of our comrades who died in service in 
the Great World War, we, the nurses of 


America dedicated this Memorial to the higher 
education of nurses. 


But though the building is perhaps 
the most valuable and significant 
memorial possible on the part of the 
American nurses, and though it is ful- 
filling in every way the purposes for 
which it was designed, it has been, in 
the minds of many, an uncompleted 
gift. 

An ever-constant reminder of this 
fact is the asymmetrical appearance of 
the school. On the left side a wide 
wing projects from the front of the 
central building, its windows facing in 
three directions to overlook the woods 
and gardens. But on the right side of 
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the main building there is no projec- 
tion, only a wall of bare, blank bricks 
to give an unfinished appearance to 
the whole structure and a lack of 
balance to a building designed origi- 
nally for simplicity and dignity of line. 

The appearance, however, would 
not matter to a very grateful school. 
The problem created by the lack of the 
right wing is the problem of sufficient 
space for the housing of the nurses. 
Already there are scarcely enough bed- 
rooms for the student and graduate 
nurses connected with the hospital. 
But soon the hospital will move from 
its old buildings in Bordeaux to the 
new hospital being built at Bagatelle. 
With the increase in the nursing staff 
necessitated by the larger buildings, 
the Florence Nightingale School build- 
ing will not be large enough to accom- 
modate the nurses—or rather, let us 
say, would not have been sufficiently 
large. For this problem now belongs 
to the past. 

The right wing of the school is to be 
built, thus actually completing the 
memorial building.. The House of 
Delegates of the American Nurses’ 
Association, meeting last June in 
Louisville, voted that $25,000 should 
be raised for this purpose. The cam- 
paign for this fund opened Novem- 
ber 1. Its official termination will be 
immediately prior to the Congress of 
the International Council of Nurses in 
Montreal, next July, at which time it 
is hoped this gift of the American 
nurses can be presented to a represen- 
tative of the Bordeaux School. 

Recognition will be paid at that 
time to the State Association, the 
District Association, and the Alumnae 
Association, making proportionately 
the greatest gift to the school. The 
campaign is being conducted through 
the state associations which will for- 
ward each month to A. N. A. Head- 
quarters, the amount collected during 
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that period. A record of these gifts 
will appear monthly in the Journal. 

The Florence Nightingale School of 
Nursing at Bordeaux is dear to the 
heart of every American nurse, not 
only because of her part in the erection 
of the building, but because the school 
stands for those principles of nursing 
education and practice which are her 
professional standards. 

When, in 1901, Dr. Anna Hamilton 
became resident medical chief and 
director of the nursing school of la 
Maison de Santé of Bordeaux, the 
wards were in charge of rough men and 
young untutored girls. No provi- 
sion was made for their housing or 
education. 

Nursing in the Europe of that day 
was regarded as meniallabor. During 
the years when she was studying for 
her medical degree in the hospitals of 
Marseilles and Montpelier, Dr. Hamil- 
ton was impressed with the unneces- 
sary suffering caused by ignorant 
nursing and by the callousness of the 
nurses. Immediately after her acces- 
sion to the superintendency of the 
hospital, she introduced the educa- 
tional principles of Florence Nightin- 
gale, with a qualified nurse director in 
charge. Now her pupils are from the 
best French families, and graduates 
are sought eagerly by military as well 
as civil hospitals. 

A visiting-nurse service is a feature 
of the school. With the codperation 
of the American Red Cross, a fund for 
a children’s ward was established 
and six scholarships for the training of 
student nurses without means. The 
Rockefeller Foundation has assisted 
also in similar developments. But 
until the memorial fund was available, 
the Florence Nightingale School 
worked under the handicap of no 
school building and a minimum of 
facilities. 


The Bordeaux hospital is an impor- 
tant one in France. Approximately 
sixty-five years old, it was built with 
special reference to the provision of a 
free hospital service for foreign officers 
and sea-faring men, as well as for the 
citizens of Bordeaux whom it serves 
regardless of creed. Its service is far- 
reaching, in that it renders free treat- 
ment annually to the sailors of a dozen 
countries. 

Now, at last, the school of nursing is 
to be entirely completed! That in 
France there is a school in which the 
principles of Florence Nightingale are 
maintained, is due to the genius of one 
woman who has quietly given her 
whole life to the work, Dr. Anna 
Hamilton. That the school is ade- 
quately housed and equipped with 
most modern facilities, is a tribute to 
the American nurses who have un- 
ostentatiously erected this lasting 
memorial to some heroic ones of their 
brave sisterhood and who now have 
assumed the task of completing the 
building. 

But when the new wing is built and 
is opened with all due ceremony, some 
spectators will not think first of Dr. 
Hamilton—Mademoiselle as she is 
everywhere called. Later, certainly, 
but not first of all. Nor will they 
speak first of the American nurses and 
their so-generous gift. That, too, 
will be discussed happily and with 
true Gallic volubility in course of time. 
But Madame, as she pushes her 
ample self to the front of the little 
crowd gathered to witness the dedica- 
tion of the new wing, will turn to 
Monsieur the Notary, her husband, 
and say: 


Do you recall to mind, Paul, it is now eight 
years ago, how the snake ran from beneath the 
foundation stone and how I told you then this 
nursing school would be a success? Eh, bien, 
you see. And how grand a success! 
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The Nurses’ Relief Problem 


By Virratnta McCormick 


LLEN HARRIS was quite un- 
2 well. She was tired much of 
the time and she coughed a 
good deal. In the intervals off duty 
she was too fatigued to think much 
about herself and it never occurred to 
her to stop, or to consult a physician 
who might insist that she stop. She 
had been graduated from training 
school but three years before, and in 
those three years she had built a place 
for herself among the private duty 
nurses of her community. To stop 
now would be to lose all she had 
gained. 
The time came, however, when 
Ellen had to give up her work, when 
an examination was imperative. The 


doctor was prompt and positive in his 
diagnosis of tuberculosis. 
Ellen had no family to whom to 


turnin heremergency. But everyone 
was kind. When her alumnae found 
that she had no savings or insurance, 
they arranged for her to have state 
care and they themselves contributed 
the ten or fifteen dollars a month 
needed for ‘‘extras.”” But they could 
not do even this indefinitely, so they 
applied te the Relief Fund of the 
American Nurses’ Association for aid 
in the case of Ellen Harris, 26 years 
old, four years out of training. In 
due course, Ellen Fegan receiving the 
monthly benefit of $10 which she 
welcomed thankfully, but with a bit of 
embarrassment as she recalled that 
during those three years while she was 
working she had contributed but three 
dollars toward the relief of the sick or 
aged in her profession. 

Diametrically different is the case of 
Miss Lydia. Graduates of the past 
decade would call Miss Lydia an old- 
timer. Certainly she began her work 
when there were very few nurses to 
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call on and very few conveniences to 
make easier the private duty case. 

Miss Lydia was in private duty 
work for more than 35 years. But 
her real work only began there. 
Through all those years she served her 
profession as well as the public. 
Active in the work of her alumnae 
and state association, she was among 
those who brought about the nurse 
practice law, who built up the organi- 
zation, who for years gave to the 
Relief Fund and helped in its state 
administration. 

Now Miss Lydia has become a 
Relief Fund beneficiary. An opera- 
tion was found necessary not long ago 
and Miss Lydia called on the fund to 
which she had given and for which 
she had worked, to help her in her 
difficult time. Miss Lydia, of course, 
received the maximum aid—but that 
is only $10 a month more than the 
minimum benefit given young Ellen 
Harris who contributed little in time 
and service to the fund which is 
helping her and whose personal con- 
tribution to the profession was, of 
necessity, the frailest. 

Neither Miss Lydia or young Nurse 
Ellen are actual cases. They are 
something more significant. They 
are composites of types being cared 
for by the Relief Fund today. And 
they typify the problems of adminis- 
tration facing the Relief Fund. 

The requirements of the American 
Nurses’ Association for eligibility to 
the fund are so generous that practi- 
cally every registered nurse, old or 
young, contributing or non-contrib- 
uting, active or inactive in nursing, 
is eligible, so long as dues paid for the 
current year make her a member of 
the A. N. A. 

Resulting primarily from this lack 
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Nurses belonging to each age pend who have benefited from 
the fund. Black portion shows those who have tuberculosis. 
(93 nurses of the 21-30 group have tuberculosis; 45 of the 
31-40 group; and 7 of the 41-50 group) 
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of definition and restriction of benefit, 
the Relief Fund has been faced during 
the past two years with an increase in 
the number of beneficiaries to the 
fund, completely out of proportion to 
its income and also to the growth of 
membership in the American Nurses’ 
Association. 

Slightly more than one-half (53.39 
per cent) of the entire number of 
nurses now carried by the Relief Fund 
are 35 years of age or younger—the 
Ellen Harrises of the profession. In 
one-half the cases now receiving 
benefits there has been a period of less 
than five years between the time of 
the nurse’s graduation from training 
school and in nearly one-fourth the 
cases there has been less than two 
years. 

Tuberculosis is the greatest health 
probiem. Of the entire group of 
Relief Fund beneficiaries, at present, 
almost one-half had a diagnosis of 
tuberculosis and of this number, one- 
fourth were 35 years of age or younger. 
In other words, but slightly under one- 
half the active cases on the Relief 
Fund are tuberculosis cases under the 
age of 35 years. (See Diagram I.) 

These facts were brought out in a 
preliminary study of the Relief Fund 
which has been made at A. N. A. 
Headquarters. This study revealed 
that the outstanding problems of the 
fund are three: (1) administration of 
the fund, especially regarding eligi- 
bility requirements; (2) tuberculosis, 
the outstanding cause of disability, so 


serious that it demands the attention 
of the whole profession; (3) finance. 
Relief Fund expenditures, due to 
increase in the number of beneficiaries, 
are increasing so rapidly that the 
committee is warned by experts that it 
is facing financial disaster. 

The increase in demands on the fund 
during the past three years have been 
entirely disproportionate to the in- 
crease in donations to the fund. 
Although the number of applicants 
doubled between 1920 and 1923, the 
yearly receipts (income plus contribu- 
tions) also doubled. (See Diagram 
II.) But in 1927 the number of ap- 
plicants was four times the number in 
1923, and the yearly receipts were far 
from being twice as large. 

Consequently, in 1927, the Relief 
Fund showed an unexpended balance 
of only about $5,900 at the end of the 
year instead of the $17,500 total 
unexpended balance of 1923. This 
means that only a small sum could be 
added to the principal of the fund and 
that if a much larger drain were put 
upon the fund it would be necessary to 
draw on the fund’s principal. 

This would be dangerous financial 
heresy. In the reserve fund or prin- 
cipal is the Relief Fund’s guarantee of 
solvency. It is the capital with which 
the fund does business and the Relief 
Fund would be no more justified in 
using its capital for current expenses 
than any other business house would be. 

In 1927 the Relief Fund received: 

From contributions $31,617.57 
From investments 23% 
From interest on bank balance 

and sale of reprints 


$37,395.68 
In 1927 the Relief Fundspent.. 29,634.56 


$7,761.12 


An average of 175 beneficiaries were 
carried each month, the average 
benefit being $15 a month. Each 
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THE NURSES’ RELIEF FUND 


beneficiary is carried about a year, 
making an average individual ex- 
penditure of $180. This amount, 
small indeed to the individual in need, 
when multiplied by the number of 
beneficiaries already on the list, plus 
those who, under the law of averages, 
will be added to the fund, demands an 
assured income considerably beyond 
that at the disposal of the fund. 

Experience in social work and other 
philanthropic efforts bears out the 
tenet that the giving of relief carries 
with it the obligation to see that the 
money serves its intended purpose. A 
person needing financial relief fre- 
quently needs other forms of assist- 
ance without which the financial help 
may do little good and may do even 
considerable harm. 

Here, then, is another problem of 
the national Relief Fund Committee. 
How can it, charged with the ad- 
ministration of the fund, get enough 
intimate information concerning each 
beneficiary to plan wisely for her over 
a long period of time? How can the 
committee, with Headquarters in New 
York, tell what is best for Ellen Harris 
of Minnesota or Miss Lydia of Maine? 
Long-distance administration of relief 
is not advocated by experts in relief 
administration. On the contrary, 
they say it is impossible to administer 
relief well on a long-distance basis. 
At present the national committee 
depends on the local alumnae and 
district chairmen to furnish the nec- 
essary information. These local 
women, however, are volunteer work- 
ers and must carry on this work in 
their spare moments. It is no reflec- 
tion on local chairmen if the results 
are not entirely satisfactory. The 
questions asked, necessarily, by the 
national committee, are difficult to 
answer even for the experienced social 
workers who may be in direct contact 
with their applicants. Yet this in- 
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adequacy would seem to weaken the 
effective administration of the fund. 
These findings lead directly to 
another consideration. The Ameri- 
can Nurses’ Association is asking itself 
what the responsibility of a national 
professional organization should be 


Thousands 
of dollars 


Relief fund--Tote] income for each year, divided inte amount 
spent and amount saved for permanent endowne: t 
Bote that the disbursements are rapidly eating into the amounts 
aveilable for savings. 
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for providing for its members in ill 


health and old age. Should the 
national association provide for the 
nurse or aid her in providing for her- 
self? Should Miss Lydia now be 
receiving aid from the fund to which 
she has given spontaneously, but un- 
methodically, or should she be drawing 
benefit from an insurance investment 
met at regular intervals by her through 
the years of her active service? 

Other national groups of workers do 
not provide relief for their members. 
But a number of these—ministers, 
school teachers, industrial organiza- 
tions—help the individual member 
to help himself through pensions 
and insurance. Insurance has been 
studied in the American Nurses’ 
Association for several years and the 
Insurance Committee of which Mar- 
guerite Wales, R.N., is chairman, is 
now actively engaged in~ studying 
the theory and methods of group 
insurance. 
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Meantime the Relief Fund Com- 
mittee is facing its immediate prob- 
lems. The American Nurses’ Associa- 
tion will continue, of course, to give 
aid to the nurses already being carried 
and to plan for those who will need 
help in the near future. But, that 
this aid may be most wisely and 
effectively administered, the members 
of the Relief Fund Committee are 
earnestly considering the following 
questions: 


Who shall be eligible? Shall a nurse be 
required to belong to the organization for at 
least a year before she may apply for relief? 
Shall she be required to be in active nursing 
for at least two consecutive years prior to the 
onset of disability? Shall she have been a 
contributor to the Relief Fund? 

Shall the period of benefit be limited? To six 
months in any given year? To six months a 
year for not more than three years? To a 
continuous period not over 18 months? 

What shall be the purpose of the fund? To 
give temporary aid for a specific time to sick 
nurses in financial difficulty? To give long- 
time aid for an indefinite period? To give 
pensions to older nurses, disabled after long 
years of service? 

What shall be the financial policy of the 
National Relief Fund Committee? Shall it 
budget its annual income, limiting the al- 
lowance and investing a specific percentage 
for future demands? Shall it proceed to 
spend the income, reserving, however, the 
capital, until such time as the final use of the 
capital fund is determined? 

What shall be the responsibility of local 
associations recommending the nurse for an 
allowance? Shall complete and carefully 
verified information from the local association 
be insisted upon before considering the ap- 
plication? Shall a more continuous obser- 
vation and supervision of the beneficiary by 
the local association be asked? Shall local 
Relief Fund chairmen be chosen from those 
nurses who have had social case work training 
or experience? Shall the national committee 
recommend to the local associations that the 
local expenses incident to the administration 
of the fund be borne by the local associations? 

Shall the national committee employ a worker 
with professional experience to aid in admin- 
istering the fund? Such a worker could 
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help the committee in securing adequate data, 
in formulating a plan for each beneficiary, in 
carrying out the recommendations and, in 
general, supervising the progress of each 
beneficiary. 


The national Relief Fund Com- 
mittee has issued a letter to local 
committees, incorporating these and 
similar questions, which will tend to 
define the policies of administering 
relief to nurses through their national 
organization. But while thus search- 
ing for the adjustment of its immediate 
dificult problems, the American 
Nurses’ Association, through its na- 
tional Relief Fund Committee, places 
this question before every registered 
nurse: 


Which is better for us to have, relief meted 
to us in the event of financial difficulty in old 
age or in the emergency of sickness, or in- 
surance in which we can invest to build for 
ourselves a source of income for the future? 


Now the Artichoke! 


““ATOW comes the information that Jerusa- 

lem artichokes are particularly service- 
able in diabetes. From reliable sources it has 
been reported that Jerusalem artichokes fur- 
nish carbohydrates that can be absorbed and 
utilized by a patient with diabetes mellitus. 
This, of course, is important news for people 
suffering from such trouble. It has been 
found, in the case of a patient who had been 
sugar-free for some time on a diet in which 
artichokes furnished a great portion of the 
carbohydrates, that the substitution of an 
equivalent amount of carbohydrates in baked 
potatoes on one day was accompanied by an 
increased excretion of urinary nitrogen, the 
prompt appearance of sugar in the urine, a rise 
in the blood sugar and an increase in the heat 
production. This is a simple fact of experi- 
ence, but no satisfactory explanation can at 
present be offered for it. Artichokes, there- 
fore, enter the line of distinguished foods such 
as liver, oranges and tomatoes, that are of 
peculiar service to humanity.” From “How 
To Live,” published by the Life Extension 
Institute, September, 1928. 
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The Big Holiday 


By ExuizaBetu M. Focut, R.N. 


T was the 23rd of December. 
| The clock in the dining-room 
struck nine in long sonorous 
clangs. No stars, no moon, no gleam- 
ing snow lighted the out-of-doors; 
a black, cold night. But nothing 
daunted Lisette. She buttoned her 
coat high, zipped her arctics together, 
pulled on a pair of woolen gloves, 
squashed her hat down a little tighter, 
stuffed some last-minute article into 
her suitcase and, rousing a large 
black cat from slumber on a cushioned 
chair, crammed him headlong into a 
specially constructed satchel. 

Mrs. Fonde looked on with disap- 
proving eyes. ‘It’s dark as misery,” 
she observed, not for the first time, 
“and you just off a case. You ought 
to go to bed instead of jogging off to 
that old, big, dark, damp, cold, lonely, 
empty house. It just gives me the 
creeps. Eleven o’clock it will be 
before you even—” 

“Sh,” whispered Lisette, ‘don’t 
tell, but I was up at eleven once 
before,” and she grabbed the collar of a 
large excited pup, somewhat resem- 
bling a calf, as he gyrated around the 
table, and after several trials fastened 
a chain leash in his harness. 

Mrs. Fonde began again: “ But that 
cold, damp, dark—”’ 

Here, immediately following a rap, 
the door opened and a neighbor 
slipped in quickly, out of the cold. 

“Well, look who’s traveling,” she 
exclaimed, “‘at this hour of the night. 
My land sakes—”’ 

“That’s what I say,” cried Mrs. 
Fonde, “and what I’ve been saying 
and saying, but what good does 
it do? Eleven o’clock, not a soul to 
meet her, and that big, old, damp, 
cold—”’ 

“Oh, it won’t be that way very 
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long,” broke in Lisette, “and as for 
being lonely, why, I won’t have time. 
Besides, I’m expecting company.” 

“You are?” said Mrs. Fonde; “you 
didn’t tell me that. Who’s coming?”’ 

“Oh, some folks,” replied Lisette. 

A commotion at the door announced 
the taxi. In spite of the suitcase, the 
cat satchel, a portable typewriter, two 
packages, and the dog and chain, now 
wound in confusion around her legs, 
Lisette managed to present Mrs. 
Fonde with a gaily wrapped parcel 
which she produced from somewhere 
She submitted to such embraces as 
were possible in her crowded condition 
and tumbled with her impedimenta 
into the churning taxi. 

“Nothing I said mattered,” wailed 
Mrs. Fonde. “I couldn’t do a thing 
with her. There she goes into that 
cold, damp, dark—”’ 

The taxi moved off. The front 
door closed on Mrs. Fonde. 


The big old house was warm and 
light and clean. It glowed with 
Christmas decorations. The furnace 
licked his chops over every shovelful 
of food, and the sunlight of a winter 
afternoon poured into the kitchen 
where Lisette hurried about. She had 
spent Christmas Eve and part of 
Christmas Day with her uncle, but 
had returned to the old house in spite 
of his protests. 

““What I say is of no account,” he 
grumbled. “All right, there you go 
into that dark, cold, empty, old—”’ 

“But I’m expecting company,” 
Lisette headed him off. 

“You are? Why, whom?” 

“Oh,” replied Lisette evasively, 
“some folks.”’ 

And now they should come, any 
moment. There! The honk of a car, 
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joyous shrieks, a stampede across the 
porch, a thumping at the door, stormy 
figures flying down the hall, and Jill 
with her friend Drusilla fell upon 
Lisette. 

“Oh, Lisette! Here weare! What 
will we do first? Won’t we have fun! 
Did you trim your tree? May we 
crack nuts?” 

They jumped up and down and ran 
around the table. The dog joined in, 
yelping at their heels, with a sharp eye 
out for shoestrings. The cat scooted 
under the sideboard. 

They trimmed the tree _ first, 
trimmed it generously and magnifi- 
cently. It sagged with trimming and 
had to be braced. Still more went 


on, until there was nowhere to hang 
another thing. 
“Do you suppose,” wondered Dru- 
silla, “‘that it knows it’s trimmed?” 
“Tf it doesn’t know that,” said Jill, 
“it has no feeling at all about any- 


thing.” 

Tied up in voluminous aprons they 
made ginger-snaps, rolled and cut and 
messed and mussed—flour in their 
hair, on their noses, dabs on their 
shoes, scrapings on the floor. And 
such designs as never were seen on 
land or sea, thick and thin, too hard, 
too soft, shaped and shapeless, burned 
a little and baked not enough. But 
fun! Delirious sighs! 

“Do you want to know what kind of 
a time we’re having?” they asked of 
Lisette, ‘‘a wonderful, gorgeous, ring- 
tail, snorting time, that’s what,” and 
they slammed their cutters down upon 
the battered dough. ' 

And in the evening, games and 
plans for tomorrow! “Well,” said 
Lisette, “if it storms, we'll get things 
out of the attic and dress up and have 
a party.” Much jumping up and 
down. ‘And if it’s clear, we’ll take 
Jill’s outdoor kit and eat somewhere 
out-of-doors.” 
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“Bacon and eggs!”’ screamed Jill, 
bouncing in her chair. 

“And ginger-snaps!”’ shouted Dru- 
silla. 

“And peanuts!” 

In the dark stillness of the winter 
night, the doorbell rang. It was a 
loud, emphatic old doorbell. The 
children never heard a thing, but 
Lisette in a daze arose, not knowing 
just why. As she worried herself into 
her bathrobe she remembered where 
she was. So it couldn’t be a patient, 
since she had none. Then what? 
Suddenly something registered. The 
doorbell, it was the doorbell! All her 
relatives passed in a conglomerate 
mob before her mental vision. They 
had been murdered? Drowned? 
Operated on? Of course—appendecto- 
mies, gastro-enterostomies, cholecys—! 
Before she had traveled the length of 
the hall the bell rang again; its outcry 
woke echoes in the house. Lisette 
entered the “‘spare room,” tugged at a 
window and poked her head out in the 
cold. She still had her relatives 
wandering in the back of her mind; the 
big idea now was, which relative? 

“Lisette,” called a low voice from 
beneath, “it’s I, Albert Thorne. 
Come over right away, will you? 
We’re having a baby pretty soon over 
there.” 

goodness!” exclaimed Lisette 
as her relatives slowly faded on her 
view, “‘I would, but how can I? I’ve 
two little girls here with me. I can’t 
leave them alone.” 

“The dog’s there, isn’t he?”’ 

“Down in the cellar, but he can’t 
bite anyone down there. I don’t dare 
let him up, he’d just about chew—. 
Suppose the children wake up and find 
me gone? They’re not mine, you 
know; I’m responsible to their parents. 

“You just come over and I'll keep 
an eye on the house. I don’t know 
what we’il do if you don’t.” 
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“‘ All right,” said Lisette, ‘‘I’ll come 
as soon as I can.” 

She got into some clothes and, after 
pinning a note on the foot of her bed, 
slipped noiselessly down the stairs and 
out of the house. 

Soon after she reached the Thornes’, 
a baby girl arrived, fat and pretty, 
with a crown of black hair. It took 
some time until things were straight- 
ened out and baby clothes unearthed 
and various makeshifts supplied, as 
the baby’s mother had expected to go 
to the hospital in a neighboring town. 
And now they knew of no one who 
could help them out; every nurse was 
busy. 

“You'll stay, Lisette, for a while 
anyway, won’t you?” asked Mr. 
Thorne with a worried air. 

“Why, I don’t know,” said Lisette; 
“there are the children, they’ll be so 
disappointed.” 

“‘T declare I don’t know what to do. 


You better stay.” 

And when she entered the mother’s 
room she too began, “‘ You'll stay with 
me, Lisette, and give us a good start, 


won’t you?” She lay pale against her 
pillow. 

“Why, I don’t know,” Lisette 
replied; ‘“I’ll have to send the chil- 
dren home if I do that, and I hadn’t 
counted on working now.” 

“The children can come again. 
You better stay, Lisette.” 

Mr. Thorne reported a light in the 
house, so Lisette dropped everything 
and ran over. There they were in 
the study, the two of them, dressed 
and combed, calmly weaving raffia 
baskets! 

“See!” Jill offered her work for 
inspection. “Oh, yes,” she added, 
“we found your note.” 

“Do you know that it’s only a quar- 
ter of six?’”’ Lisette informed them. 

“Well,” said Drusilla, “that’s all 
right; we planned to get up early. 
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This day is going to be so cram full.”’ 
She sighed happily and decided on 
blue for the next round. 

Lisette sat down. 

“How is the baby?” Jill inquired 
solicitously. ‘I didn’t know the 
Thornes had one.” 

“That’s just it,’’ answered Lisette. 
“Tt’s a brand-new one and must be 
taken care of, and there’s no one to do 
it. They’d like to have me stay.” 

Their weaving was suspended. 
“Stay! Now! Why, how can you?” 

“Well, I couldn’t look after you if I 
did,” said Lisette; ‘‘the cat and dog 
and fires would be enough to tend to. 
I suppose I would have to telephone 
Jill’s mother and ask her to come 
after you.”’ 

“Go home!” 
consternation. 

“But, you see,” Lisette spoke 
gently, “this is a Christmas baby and 
there’s no one to look after it.”’ 

“T don’t care,” cried Drusilla. “I'd 
like to know why people go hunting up 
babies in the middle of the night. 
When I have some I won’t be bother- 
ing around at night, I tell you.” 

“But,” argued Jill, “if you want a 
baby you had better take it when you 
have the chance, or maybe someone 
else will get it.” 

But Drusilla looked unconvinced. 

Said Lisette, ‘‘What’s all this 
Christmas-time about? Why, you 
know very well, a Baby in a Manger. 
Of course, I can tell the Thornes that 
I can’t come; I don’t have to go. But 
will you feel quite happy if I don’t? 
This would be just the time to do 
something fora baby. But I must go 
back now. I'll be over later and get 
your breakfast, and we can think of 
what to do.” 

But there was no need for further 
thinking, for when she returned two 
suitcases stood in the hall, with coats 
and hats hanging near and four arctics 
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ranged in a row. Breakfast was 
merry and lively, considering the blow 
that had fallen upon them, and plans 
were laid for Easter, when Lisette 
thought she might be home again. 

And when the car came to take them 
home, the children ran over to the 
Thornes’ for a last good-bye. 

““We made the beds and washed the 
dishes and scrubbed the kitchen floor,”’ 
Jill announced proudly. 
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“Oh,” cried Drusilla, ‘‘we weren’t 
going to tell. Why did you?” 

“Why, she’s got so much on her 
mind,”’ explained Jill, “I was afraid 
she might not notice.” 

“Don’t forget Easter,” Drusilla 
reminded her, ‘“‘and if you know about 
anybody wanting a baby then, or if 
you hear about anybody ordering 
one, you just tell them to put it off 
until later, won’t you, Lisette?”’ 


Those 20,000 R.N.’s 
Are They Choosing Wisely? 


URING the year 1928 some- 
D thing like twenty thousand 
new graduates have entered 
nursing. If this year’s class follows in 
the footsteps of its predecessors, about 
13,800 of the newly-made nurses have 
started in the field of private duty, 
about 1,400 went directly into public 
health, and about 4,800 into institu- 
tional nursing. When the superinten- 
dent of nurses looks over her Senior 
class in the weeks just preceding 
graduation, she usually chooses two or 
three to keep on in the hospital next 
year as head nurses. Perhaps one or 
two others have had special educa- 
tional opportunities so that she is able 
to recommend them for public health 
nursing; but in the typical school, by 
far the commonest advice will be: 
“Try a few years of private duty first.” 
The typical picture, then, of nurses 
who have been graduated less than a 
year, shows about 7 per cent holding 
public health positions, 24 per cent 
holding institutional positions, and all 
the others—69 per cent—in the free- 
lance field of private duty. The next 
question is: How long will this 


distribution hold? 


It is difficult to predict what the fu- 
ture may bring, because conditions are 
changing in nursing. About half of 
those 20,000 new graduates never 
jinished high school. Standards in 
public health and institutional nursing 
are rapidly rising, and uneducated 
nurses find it increasingly hard to get a 
foothold. It may be that in the fu- 
ture we shall find larger per cents 
staying year after year in private duty 
not because they want to, but because 
they have to, thus bringing about a 
condition which would be exceedingly 
unfair to the true high-type private 
duty nurse. 

At the present time, however, the 
picture is about what is shown in the 
diagram which accompanies this ar- 
ticle. As nurses grow older they are 
less apt to be found in private duty, 
and more apt to be found in public 
health. The proportion in institu- 
tional nursing remains almost level. 

The diagram raises more questions 
than it answers. For example: For 
every ‘‘years out” group, there are 
more nurses in private duty than in 
public health or in institutional nurs- 
ing. Should there be? Is private 
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duty the most important activity for 
nurses, and does this distribution 
represent the response of the profes- 
sion to the public need? Or does it 
perhaps merely indicate that there are 
more nurses than can be regularly 
employed and that all of those for 
whom there is no room elsewhere fill 
in the time by going on call for special 
cases? 

Is youth an asset in private duty 
and age a handicap? Or is the down- 
ward slant due to the rapid growth in 
numbers of younger nurses? Or is it 
because nurses are more apt to find 
positions in the other fields as they 
become more mature? 

Is maturity an asset sought by pub- 
lic health organizations or do the 
ascending columns indicate rather the 
tendency of younger nurses to prefer 
private duty, leaving public health to 
older nurses? 


Years 
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Does the level picture in institu- 
tional nursing mean that the number 
of positions remains about the same, 
with just as many dropping out as 
coming in? Or that new positions are 
as apt to call for older nurses as for 
younger ones? Is maturity less of an 
asset in institutional nursing than in 
public health? 

Finally, what do the three pictures 
suggest as to the professional interests 
of the three groups? For those 20,000 
young graduates just coming in this 
year, where will there be the most 
stimulating contacts? In _ private 
duty, which mature nurses are leav- 
ing? In public health, which mature 
nurses are entering? Or in institu- 
tional nursing, where there seems to be 
no tendency either way? 

One could goon. A simple diagram 
like this furnishes the key to many a 
problem, but it does not automatically 
unlock the door. Some one has to use 
it. The Grading Committee says: 
‘“‘Here are the facts,”’ and is challeng- 
ing readers of the Journal by the 
stimulating question: “‘What do they 
really mean?”’ 
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Per cent of nurses out of training school less than 1 year, 1, 2, 3 years, etc., who are now in 
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private duty, public health and institutional nursing. 
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Who’s Who in the Nursing World 


actually visited the home offices 

of the Metropolitan Life In- 
surance Company, with its thousands 
of employees, can appreciate the scope 
of the task of the House Mother, a 
position which Mrs. Brockway has 
held with distinction for almost ten 
years. Educated in private schools 
and at Peabody Institute (music), 
Baltimore, she was the first proba- 
tioner and the first graduate of the 
Johns Hopkins School of Nursing 
Marriage with Dr. Brockway followed 
swiftly thereafter, and one of the 
daughters of this union has entered the 
nursing profession, through her moth- 
er’s Alma Mater; the other, having 
graduated from Barnard, is now 
teaching. 

Reéntering the professional field 
after Dr. Brockway’s death, Mrs 
Brockway became successively a social 
service worker for the American 
Museum of Natural History, Execu- 
tive Secretary of the Stony Wold 
Sanitarium (tuberculosis), Director of 
Vacation Lodgings. She was Chief 
Nurse of U. 8. A. Debarkation Hos- 
pital No. 3, 1918-1919. Since that 
time she has been with the Metro- 
politan in the heart of the metropolis, 
and has occupied a position of leader- 
ship among its industrial nurses. 

Mrs. Brockway has been a director 
of some half-dozen nursing and wom- 
en’s organizations, including the New 
York State Organization of Public 
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Health Nurses, New York State 
Federation of Business and Profes- 
sional Women’s Clubs, Graduate 
Nurses’ Association of Manhattan and 
Bronx, Industrial Nurses’ Club, Zonta 
Club of New York City, Women’s 
City Club of New York City. In 
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addition to these she is a member of 
several more, including the Personnel 
Club of New York City, New York 
League of Business and Professional 
Women, Church Women’s League, 
Town Hall Club, Conference Club, 
American Association of Social Work- 
ers. Such memberships are an indi- 
cation of tireless activity and unusual 
breadth of interest. 
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Nurses’ CuristMAs MEMORIES 
HAT a mosaic it is—the pat- 
tern of nurses’ Christmas 
memories! To one it means 

the time when, new fledged, she pro- 
testingly answered her first call on 
Christmas Eve, and its almost un- 
believably true fairy-story denoue- 
ment. The patient, after seven weeks 
of illness, provided that nurse with a 
life income! To many it means the 
gay planning for patients, big and 
little, and for fellow-workers in a 
hospital. To not a few, the Christ- 
mas in France will remain forever the 
outstanding Christmas of all time. 
For some it means the joy of the un- 
broken family circle; for others, the 
wistful memories of days long gone. 
To one group of public health nurses, 
it means most particularly that Christ- 
mas when they disobeyed the Director 
who had decreed that a quite shock- 
ingly shiftless family as a punish- 
ment should be denied Christmas gifts. 
Months afterward, when the family 
had been rehabilitated and the nurses 
confessed, they discovered how the 
Director had grieved over her own 
harshness. 

For every nurse it means an oppor- 
tunity. A re-reading of the Christ- 
mas Carol will revive the vision of 
those who have about decided that 
Christmas is a time only for children. 
Or if the Carol, incredibly, has lost its 
appeal, the stories in that charming 
anthology, “Christmas in Modern 
Story,” or the “Christmas in Story 
Land,” which was prepared espe- 
cially for children, will give renewed 
zest and enthusiasm for the dear 
customs passed on from bygone days. 
Splendid for patients these anthologies 
are, too, and easy to read aloud. 

At the Nurses’ House at Babylon, 
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not far from New York City, an 
experiment has been tried. This gra- 
cious house has been a haven for 
hundreds of tired or convalescent or 
vacationing nurses. One Christmas- 
tide, on the assumption that nurses 
are grown women, sophisticated and 
worldly wise, the traditional features 
of the celebration of the greatest 
birthday in Christendom were omitted, 
and the nurses were obviously not 
happy. The following year, the house 
was made festive with garlands of 
greens from our Southland. Gifts 
were exchanged. During the entire 
morning one of the number sat at the 
piano, playing the carols that carry 
with them both poignant memories 
and aspirations for the years to come. 
The winged hours flew by. At din- 
nertime a veritable horn of plenty 
poured out its riches, for the staff of a 
fortunate nursing organization, all on 
active duty, had transferred the gifts 
intended by a generous Board for 
them, to these, at the moment, less 
fortunate. 

The tales are endless. May each 
nurse, at home or abroad, on duty or 
off, add a bit of vivid color to her own 
mosaic of Christmas memories at this 
holiday season. 


Tue AuTUMN MEETINGS 

‘* TT seems to me that true citizen- 

ship is embodied more by your 
profession than by any other individ- 
ual profession or class of people in the 
world,” said a speaker at the Pennsyl- 
vania meeting. To the nurses who 
habitually attend professional meet- 
ings the statement rings true, but 
there is something even finer than 
citizenship binding nurses together in 
our organizations. It is that spiritual 
affinity of nurse for nurse that makes 
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a nurse at home with other nurses, re- 
gardless of race or creed or nationality. 

Twenty-seven state associations 
have held meetings this autumn, but 
the reports have not yet all been re- 
ceived. Some of those reporting state 
that this was the largest meeting in 
the history of the association. This 
was notably true of New York, where 
1,600 nurses were royally entertained 
by the Brooklyn nurses. Splendid 
though this is, the thoughtful observer 
is moved to wonder why so many 
nurses, more than 100,000 of them, fail 
to appreciate the privileges of mem- 
bership in the A. N. A. through the 
medium of the state associations. 
These are not organizations for fellow- 
ship alone, glorious though that is. 
They are organizations which have 
accepted the responsibility of con- 
stantly advancing the profession and 
its service. Their programs indicate 
how staunchly they are upholding 
standards and ideals and how dough- 
tily they are facing forward. 

A few subjects appear on many pro- 
grams. Among these are the studies 
of the Grading Committee and their 
many implications, the care and pre- 
vention of tuberculosis, the impor- 
tance of wider knowledge of psychi- 
atric nursing and mental hygiene and, 
on one or two programs, notably those 
of Missouri and Georgia, the problem of 
securing nursing service for rural com- 
munities was thoughtfully discussed. 

At the opening session of the Geor- 
gia meeting, more than a dozen peo- 
ple, each representing the interest of 
an organized group in health and edu- 
cation, made five-minute speeches. 
They represented such bodies as the 
State Medical Association, Woman’s 
Auxiliary of the State Medical, State 
Board of Health, Parent-Teachers’ 
Association, the Board of Public Wel- 
fare, the Federation of Women’s 
Clubs, and other important groups. 


No two states are quite alike, but in 
every one there are signs of very real 
progress. Massachusetts and Illinois 
celebrated twenty-fifth anniversaries; 
the establishment of a central head- 
quarters with a full-time secretary 
was announced in Massachusetts and 
was discussed in Illinois. North 
Carolina will combine the offices of 
educational director and state secre- 
tary, while Iowa is doing this and 
looks to the time when two full-time 
workers can be employed. Arkansas 
hopes to amend its law and provide for 
annual registration and an educa- 
tional director; in Nebraska, the asso- 
ciation listened to the first report of 
the educational director appointed 
last year and planned for further 
progress. Pennsylvania and Iowa 
voted to finance and complete the 
histories of nursing in their states. 
Utah and Alabama are discussing 
ways of securing a place for nursing 
programs in their state universities. 

New York followed the example of 
the American Nurses’ Association and 
presented a “ President’s Portfolio” to 
the president of each of its district as- 
sociations. In Oklahoma the meeting 
was held in a town of only 6,000 people, 
but how those 6,000 codperated with 
the nurses in making the meeting a 
success! Nurses are citizens, in a very 
true sense, in that young and virile 
state. In Alabama, too, a town of 
6,000 proved that southern hospitality 
is not dependent on numbers but on 
spirit. No nurse attending that con- 
ference paid a hotel bill. 

What will come of it all—the time, 
the thought, the physical and mental 
energy, and the financial outlay? In 
the light of the findings of the Grading 
Committee and some knowledge of 
the courageous and splendid spirit of 
the profession as represented by these 
organizations, there is good cause for 
hope for a splendid future. Better 
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preparation, better distribution, better 
service! These are the watchwords 
of the day. Hundreds of nurses are 
seeking opportunities for postgraduate 
work, registrars and associations 
everywhere are seeking to improve 
their methods of distributing nursing 
service, and both should lead to better 
service for patients. The extraordi- 
nary thing about it all is the failure of 
so many nurses to ally themselves 
with the progressive, forward-looking 
members of their own profession in the 
march toward new goals. Is it be- 
cause those who enjoy the privileges 
of membership have failed to spread 
the news? 


TuHE Rep Book 


T nursing headquarters it seems 
incredible that any nurse who 
was present at the Louisville meetings 
could have forgotten Dr. Burgess’ 
presentation of the red book, “ Nurses, 
Patients and Pocketbooks,” which is 
the first report of the Committee on 
the Grading of Schools of Nursing. 
Such, however, seems to be the fact. 
At least that is what nurses tell us and 
Miss Cornelisen writes from the field 
urging that more publicity be given 
the book in the Journal. 

On the other hand the Committee 
reports that the first edition, 4,000 
copies, is about exhausted and that 
further supplies are being ordered. 


EDITORIALS 


VERY leader, especially in a profession, must be a creator. 
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This is marvellous news. It seems to 
indicate that Miss Clayton’s advice 
has been acted upon by many nurses, 
namely, that each nurse make herself 
responsible for three copies, one for 
herself, one for a doctor, and one for a 
member of the Board of Trustees (or 
other interested citizen). Some hos- 
pitals are at pains to secure all the 
information available and to put it 
into the hands of appropriate persons. 
Allegheny General of Pittsburgh, for 
example, ordered thirty-three copies, 
and The Hospital of the Good Shep- 
herd, of Syracuse, N. Y., is a good 
second with an order for twenty-seven. 
State Secretaries and Registrars are 
making highly constructive use of it. 
Indeed they have a difficult time keep- 
ing a desk copy. Superintendents of 
Public Health Nursing Organizations 
have begun ordering copies for their 
Board Members, and so the vital 
work of “educating the public’’ goes 
on. 
Not even the new edition of the 
National Curriculum was disposed of 
at so rapid a rate as the red book. 
From El Paso, Texas, from North 
Dakota, from the west and the east, 
the message comes that nurses are 
studying the findings and their impli- 
cations. Even busy lay people should 
be encouraged to give the time neces- 
sary to a careful perusal of the key 
chapters. Many are already doing it. 


He must possess the combination 


of imagination, enthusiasm, faith, criticism, and insight, which leads one to form new combi- 
nations in old material and to create new interpretations of age-old problems. . . . The builders of 
trails through unknown wildernesses have no successors. They have followers. They have those 
who take up the work where the pioneers have laid it down, apply it, enrich it, sometimes terribly 
confuse it with the accumulation of words, but whatever their réle, it is not that df successor. The 
new day requires a new type—From “The Compass,” of the American Association of Social 
Workers, in Memory of Mary E. Richmond, October, 1928. 
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Questions 


34. Please describe the procedure for nasal 
feeding or gavage. 

Answer.—In Frederick’s ‘‘Textbook of 
Nursing Technique” we find nasal feeding 
described as follows: ‘‘ A nasal feeding consists 
of forced feeding by means of the passage of a 
catheter through the nose and pharynx into 
the oesophagus. This prevents biting of the 
tube and is a less exhausting method to the 
patient. 


1. Purpose: 

A. To feed patient in surgical conditions 
which obstruct the throat or pre- 
vent swallowing. 

B. To feed insane patients who refuse 
food. 

C. To feed unconscious patients. 

2. Articles necessary : 

A. The gastric-lavage tray, with rubber 
catheter and funnel in bowl of iced 
water, instead of stomach tube. 

B. Pitcher of warm liquid food, as 
ordered. 

3. Procedure: 

A. Protect patient with rubber apron 
and towel about neck. 

B. Tilt patient’s head slightly forward to 
close trachea. 

C. Lubricate catheter in glycerine. 

D. Insert catheter through nostril into 
oesophagus, wait a few minutes to 
see that the patient is breathing 
normally and is not cyanotic. 
Test end of funnel in bow] of water 
to make sure the catheter is not in 
trachea. 

i. Pour food slowly through funnel. 

F. Pinch the catheter and withdraw 

quickly.” 


35. Explain the procedure of using Dakin’s 
solution over the forehead of a frontal sinus 
abscess. 

Answer.—The following description was 
furnished us by the superintendent of an Ear, 
Nose and Throat Hospital: ‘In regard to the 
procedure for using Dakin’s solution over the 
forehead in frontal sinus abscess, we do not use 
Dakin’s solution now, as we did in the war 
days. 

“1, Great care must be used to keep 
Dakin’s solution from the eye. Close the lid 
and apply a thick coat of vaseline. 


“2. The doctor flushes the cavity with 
Dakin’s solution, inserting a frontal canula 
through the nose into the frontal sinus. A 
Davidson bulb syringe with tip to fit the 
canula is attached, the other end of the tubing 
being in a pitcher containing Dakin’s solution. 
After thoroughly cleansing the cavity, the 
canula is removed from the nose, the cavity is 
packed with narrow gauze packing saturated 
with Dakin’s solution and the surface sur- 
rounding the abscess is covered with white 
vaseline. This packing is kept moist with 
Dakin’s solution, dropped on with a medicine 
dropper. 

“Required for application of Dakin’s 
solution: 


Instruments: Angular forceps (1) 
hemostat (2) 
frontal canula (1) 
Davidson bulb (1) 


cotton applicators 
pitcher or basin 
medicine glass 
medicine dropper 
gauze packing 
gauze sponges 
vaseline 

Dakin’s solution 


“Another method, used in chronic frontal 
sinusitis, is to irrigate, through a small rubber 
tube placed in the cavity, with Dakin’s solu- 
tion injected with a glass syringe. We use 
very little irrigation in ear, nose and throat 
work in these days; our doctors feel that free 
drainage is more important and makes irri- 
gation unnecessary.” 


The Journal Index 


S soon as possible, after the completion of 
the 1928 volume of the Journal, the Index 
for Volume XXVIII will be completed and 
printed. It should be ready early in January. 
Will those who bind their copies of the Journal 
let us have their requests for copies of the 
index, as early as possible? There is no charge 
for this. Address the American Journal of 
Nursing, 370 Seventh Avenue, New York. 
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Planning of Students’ Time 


at the University of Minnesota 
School of Nursing 


By BarBara THompson, R.N. 


which students are rotated within 
the Central School of Nursing 
of the University of Minnesota, it 
is necessary to give a brief survey of 
the types of hospitals and the services 
offered in each. The chart follow- 
ing shows the relationship between 
the hospitals and the University, and 
the services which are offered in each 
hospital. Glen Lake Sanatorium, 
which offers experience in tuberculosis 
only, is affiliated with the School. 
Two of the hospitals, the Charles T. 
Miller Hospital and the Northern 
Pacific Beneficial Association Hospital 
are located in St. Paul, a distance of 
ten miles from the University. The 
University Hospital is located on the 
University campus; and the Minneap- 
olis General Hospital, about three 
miles from the University. 
Following are the services and the 
number of days each student spends 
on each service: 


[ order to describe the system by 


Preliminary course 
First quarter—theory on the campus—no 
ward service. 90 days. 
Second quarter—theory on the campus— 
ward service to make an eight-hour 


day. 


Days 

Surgical wards to include eye, ear, nose 
and throat, and cancer............ 150 
Medical wards. . .. 150 
Gynecology...... 30 
Obstetrics 60 
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Infante....... 30 
Dispensary... . 30 
Operating room. . 60 
Dressing room 30 
Pediatrics. . .. 90 
Tuberculosis. . . 45 
Contagion....... | 
Private patients... .. 60 
Diet kitchen... . . 30 
Receiving ward (only a few students get 

this service)......... 9 30 


Two classes a year are admitted, 
one in October and the other in April. 
At the beginning of the first prelimi- 
nary period, the students are assigned 
for residence in the four hospitals in 
accordance with the ratio of patients. 
During this period they have no ward 
service. At the beginning of the 
second preliminary period, all students 
with an average of 87 or over in their 
theoretical work have the right to 
choose the hospital where they will 
spend the major part of the time. 
The remaining students are assigned, 
taking as a basis the theoretical 
grades, so that there will be an even 
distribution of all grades of students. 
The number of students to each hos- 
pital is again in accordance with the 
ratio of patients. 

In the central office a_ visible 
Kardex card ! is kept for each student. 


1This card was the result of combined 
efforts of the secretary in the School of 
Nursing, the University office adviser, and 
myself. 
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University Subjects 


Glen Lake 
Sanatorium 


Cheeles T. Mill 
Hospital 


Surgery 

Gynecology 
DD) Obstetrics 

Pediatrics 
FS Operating room 
Medicine 


Northern Pacific 
Beneficial Association 


Dispensary 
Receiving room 
Contagion 

HBB Dressing room 
Diet kitchen 
Private 


Cuart I (Loaned by the Charles T. Miller Hospital, St. Paul, Minn.) 


The face and back of this card are 
shown on page 1242. 
The following color scheme is used 
to designate the individual hospitals: 
General Hospital—red 
Miller Hospital—blue 
University Hospital—green 
N. P. B. A. Hospital—yellow 
Glen Lake Sanatorium—black 
The celluloid tab at the left shows 
the hospital to which the student was 


assigned at the beginning of the second 
quarter; the one to the right, and 
covering a service, is the hospital at 
which she is at the present time and 
the service she is on. In addition 
to these two tabs, a black one is placed 
after the name to differentiate arts 
and nursing students, and other 
colors to the extreme right to designate 
night duty, illness, or absence. When 
a student completes a service, the 


Vou. XXVIII. No. 12 


| 1240 
| Advanced 
AN? Preliminary 
ive ve. 
\ 85 iversi 
Minneapolis General CZ 


PLANNING OF STUDENTS’ TIME 


University of Minnesota 
Preliminary Subjects 


Anatomy 
Chemistry 


Bacteriology Nursing Ethics 


Advanced Subjects 


Letter ing 
Pharmacology History 


Hygiene 
Hos pital Economy 


Administration & Teaching 


Public Health 


University 
Hos pital 


Obstetrics 


Pediatrics 

Operating 
room 

Medical 


Surgery 


Gynecology 


Obstetrics 

Pediatrics 

Operating 
room 


Medical 


Surgery 
Gynecology 
Obstetrics 


Operating 


room 
Medical 


Surgery 

G ynecology 

Obstetrics 

Pediatrics 

Operating 
room 


Medical 


Dispensory 


Dispensary 


Receiving Receiving 
room room 


Contagion 


Dressing 
room 

Diet Kitchen Diet Kitchen 
Private 


Cuart II (Same as Chart I, but arranged in simpler form) 


card is checked in the color of the 
hospital in which the student had that 
service; for example, Pediatrics, Gen- 
eral Hospital, would be checked in red. 

Until a student completes all her 
work, the time is entered in pencil at 
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the end of each month. When a 
service is planned for a student, the 
date she begins that service and the 
date she is to finish are entered in the 
column above the service. When a 
student rotates from one hospital 
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StupENT’s Recorp 


to the other, the date and name of 
the hospital are entered in the rotation 
column. 

This card, when the student grad- 
uates, is filed, and has on it all the 
ready information such as efficiency 
reports, time, et cetera, which would 
be required in making out State 
Board Examination blanks, letters of 
recommendations, et cetera. 

The time of all students is planned 
in the central office by consultation 
with the various superintendents of 
nurses. With their assistance we 
have determined the number of nurses 
necessary in each department. All 
the departments in the various hos- 
pitals together with the number of 
nurses in each department are shown 
on a large chart.” 

On the opposite page is a copy of the 
Diet Kitchen chart with the present 
number of students in the department 
in each hospital and the dates they 
enter and leave the department. The 
names are entered in pencil because 
it is sometimes necessary to change 
a student’s time after it has been 
planned. 

The rotation between the hospitals 
is rather difficult to show. I might 
say, first, that students are rotated 
from the hospital to which they were 

? This chart was drafted originally from one 


used at the General Hospital, Minneapolis, 
which showed departments in one hospital. 


assigned for two reasons: first, so that 
they will get the services which are 
not in the hospital of principal resi- 
dence; and second, to provide an 
exchange for other students. The 
ratio of nurses to the average number 
of patients must be kept constant, 
except when nurses are ill or absent, 
which is not adjusted until the next 
class enters. There must always be 


SUMMARY OF HEAD NURSES REPORT 


GENERAL SUMMARY 


REVERSE OF STUDENT’S Recorp CARD 


an exchange when students rotate; 
thus if a student rotates from the 
University Hospital to the General 
Hospital for contagious experience, 
a student must be sent from the Gen- 
eral Hospital for either ward service 
or an equivalent department service. 
On the chart on page 1244 I have 
endeavored to show departments in 
which there are students from all the 
hospitals and on which there is an 
exchange on every student. 

On a chart, which is very difficult 
to diagram clearly, I have the names 
of all rotating students and the length 
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of time they will spend away; for 
example, if a student goes from the 
Miller Hospital to the General Hos- 
pital she remains there for one month 
of Gynecology, one and one-half 
months of Contagion, and a month 


not sent to the hospitals until two 
weeks before the first rotation of the 
month occurs. 

These are compiled by glancing 
over the chart for that month and 
noting dates and names of students 


March |} April | May | June 


Miller to General 


N. P. B. A. to General. 


General to Miller..... 


General to University . | 


| 


of Dispensary. Below are several 
names taken from the chart. 
From the total number of students 


who are ready to rotate; after which, 
a copy of the rotations are sent out 
in the following form: 


Roration (Marcu, 1928) 


Date From Name 


Mar.1 Glen Lake Mabel Larson, Sr. (Sept.) General 


To For 
Contagion 


General Barbara Mitchell, Sr. (Sept.) Glen Lake Tuberculosis 


University Mary Malevich, Sr. (Sept.) General 


Contagion only 


General Lucille Johnson, Sr. (Sept.) University Dispensary, Gynecology 


assigned to a hospital, the number it is 
necessary to send to a given depart- 
ment in a year is determined. The 
total number for any year fluctuates 
according to the number of students 
admitted. 

The rotations are made up for a 
month ahead; tentatively they are 
made up longer, but a copy of them is 


Owing to the types and the differ- 
ence in size of the four hospitals, it 
has been difficult to evolve a plan of 
rotation for the best good of the 
students and the hospitals. Conse- 
quently, the plan is still in the ex- 
perimental stage with many adjust- 
ments still to be made before it will be 
satisfactory. 
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Correlation of Theory and Practice 
in Pediatric Nursing’ 


By Guapys SELLEw, R.N. 


BELIEVE the modern tendency 

in nursing education is to make 

the nursing course of equal rank 
with other courses offered by colleges 
and universities. That the nursing 
course be of the quality of college 
work does not necessarily imply that 
the nursing school be part of a college 
or university; it means that the type 
of instruction given, and the body of 
knowledge gained by the student, 
before she may be graduated are equiv- 
alent to college requirements for 
graduation. 

This modern tendency is seen in all 
nursing schools and has markedly 
increased in the last ten years. It is 
manifested by an increase in the num- 
ber of hours of theory given and the 
wider range of subjects covered. 
There is a more definite schedule of 
both theory and practice, and the 
instruction is of a higher type than 
that of a decade ago. More is de- 
manded in chemistry, anatomy and 
physiology. The number of schools 
offering courses in psychology and 
sociology is constantly increasing. 
There is a steady upward tendency 
in the educational requirement of the 
instructor who teaches these subjects. 
Not infrequently the students are 
sent to a college or university for the 
courses in psychology and sociology 
where the class is composed of students 
from other professional groups as well 
as from the college of liberal arts. 

But in my opinion a more interest- 
ing phase of the emphasis laid upon 
theoretical instruction is the improve- 
ment in the methods of teaching 

1Read at the twenty-fifth annual meeting 


of the Illinois League of Nursing Education, 
Joliet, Ill., October 19, 1928. 
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nursing in the classroom and on the 
ward. Year by year there has been 
an advance in the type of work. 
The instructors are better prepared 
both in the method of teaching and 
in the subjects taught. 

In looking back over the develop- 
ment of the correlation of theory and 
practice in the training of the nurse, 
we find an effort to apply the same 
principles of teaching that are used 
in the correlation of classroom instruc- 
tion and laboratory experience in 
other subjects. Among these prin- 
ciples of teaching are: 


1. That the student demonstrate or observe 
the facts taught in the classroom; 

2. That this demonstration either take place 
while the theory illustrated is fresh in the 
mind of the student or serve as prepara- 
tion for classroom discussion; 

3. That the theory and practical work are 
considered as one unit, each enhancing 
the value of the other and incomplete in 
itself; 

. That the greatest functions of the teacher 
are to help the student correlate the 
theory and practice given with their own 
past experience, thus bringing to bear 
upon the present project all that they 
already know and all the power of reason- 
ing that they possess; and to help the 
student realize that today’s experience 
is part of a lifelong education; 

. That sufficient time must be given the 
student in this laboratory not only to 
carry out the experiments but to acquire 
manual skill; 

. That means be provided for a definite 
record of the student’s theory and 
practice. 


Formerly the education of the nurse 
consisted almost wholly of the ex- 
perience on the ward. Much good 
training was given, but the needs of the 
patients in the hospital were the gov- 
erning factor in the training of the 
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students. We had no uniform stand- 
ard, therefore, for the content of the 
course. 

With the advance of nursing has 
come a recognition that the time of 
training is a period to be devoted 
definitely to the education of the 
nurse. The first step toward a sci- 
entific method of training was to 
increase the number of hours spent 
in the study of theory and to assign 
a definite number of months of prac- 
tical experience to the study of various 
branches of nursing. This assured a 
broader training and tended to stand- 
ardize the practical experience de- 
manded of the graduate nurse. 

The accepted requirements, both 
in theory and practice, have con- 
stantly increased. Of equal impor- 
tance has been the constant effort to 
correlate the two lines of teaching— 
the teaching of theory and helping 
the student to grasp the full measure 
of the laboratory experience given her. 

Correlation of theory and practice 
means, in the fullest sense of the term, 
not only the correlation of lecture and 
ward work, but the linking together 
of all that the student knows, so that 
she meets each new experience in the 
full possession of all that she has 
learned. We forget quickly that 
which we learn in the classroom; that 
which we actually do, we remember 
longer, but the only way to keep our 
hard-won knowledge is to constantly 
use it. Make the past experience 
constantly help in the present situa- 
tion. Each nursing service is not a 
unit in which all other nursing services 
may be forgotten, but part of a well- 
constructed plan for the education 
of the nurse. Good nursing in any 
service must include the six essential 
points given in the report of the 
Grading Committee. 

Manual Skill —That we will defi- 
nitely teach. Procedures will be 


demonstrated in the classroom and on 
the ward, and the student will practice 
them until she acquires manual skill 
in their performance. She will see 
the graduate body and students older 
in training working on the ward, and 
observation of their skill will materi- 
ally aid her. Her training in anat- 
omy and physiology should help her. 

Leadership.—Those in charge of the 
ward must possess this quality and 
she must see its daily application. I 
should say that physiology and soci- 
ology, English, history, languages, 
geography, almost every subject would 
help her to analyze the ability in 
leadership that she sees demonstrated 
on the wards, and to acquire the 
quality as a valuable attribute. 

Persistence.—Hygiene, physiology, 
ethics and possibly sociology should 
help her “persistence” to be of value 
in her work. 

Experience.—In the broadest sense, 
every subject that she has ever studied 
will help her, every experience that 
she herself has had will help her. 

Kindness.—Ethics of nursing rests 
on ethics, or the study of what is good 
or bad in conduct, and gives her a 
clearer understanding of the reasons 
why and the manner in which we may 
be kind to our patients. Anatomy, 
physiology, hygiene, sociology, psy- 
chology and even economics will serve 
to make her kindness more intelligent. 

Intuition.—This, I believe, can only 
be taught by developing in the student 
the power of using all the facts that she 
knows, all the skill that she has 
acquired—every faculty of body and 
mind alert and centered on the im- 
mediate situation, and back of it all, 
the constant steady purpose to serve 
the patient to the best of her ability. 

The greater the variety of experi- 
ence, the length of course remaining 
constant, the less time may be spent 
on each service. This necessitates 
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a close study of the essential expe- 
rience to be given on each service. 
Probably the best method by which 
to apply the principles of teaching 
used in other types of training is the 
use of the Clinical Unit of teaching. 
This demands that a definite course 
of theory be mapped out, in which the 
nurse’s lectures correlate with the 
physician’s lectures and both courses 
center about the practical experience 
that can be obtained on the wards. 
The patient is the pivot about which 
the instruction circles. The student 
learns that she may the more skillfully 
care for him. She is not a passive 
recipient of the knowledge presented 
to her; she becomes an active person- 
ality, eager to acquire skill that she, 
herself, may fulfill the need within her 
of making herself felt in the world 
about her. When she nurses this 
patient her imagination and her desire 
to find the reasons for all that she sees 
are awakened and she turns to her 
instructors, to the library and to a 
keen observation of other patients 
and a critical review of all that she 
has seen before, to answer her ques- 
tions. All that she learns in her effort 
to gain a clearer understanding of the 
case for which she cares stimulates 
her to further study and to desire 
further practical experience with more 
cases. We find, therefore, that the 
personal care of the patient is always 
the greatest incentive for learning, so 
that we make our classroom study a 
preparation for the care of the patient 
and a response to the desire for knowl- 
edge aroused by the student’s actual 
activity on the wards. It is therefore 
evident that to give a course in pedi- 
atric nursing, we must have the re- 
quired typical types of patients on the 
wards—the student’s laboratory for 
practical work. The change in the 
methods of training have in no way 
decreased the importance of ward 
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work, nor in any way placed the train- 
ing of the nurse above the needs of the 
patient, but it does require that the 
arrangement of the ward work must 
be such that the student may care 
for patients suffering from certain 
diseases or trauma representative of 
the service to which she is assigned, 
and that she may have the opportu- 
nity to practice the procedures often 
used in that type of nursing. 

This is the basis for a sound union 
of theory and practice, and forms the 
clinical unit of teaching, emphasizing 
the importance of the work on the 
ward and that experience must be so 
planned that it gives the student the 
practice necessary to her education. 

The need for a definite record of this 
experience was met by the introduc- 
tion of the ward-procedure card. In 
pediatric nursing, I list 51 procedures, 
a few peculiar to pediatric nursing, 
others that differ slightly when carried 
out on the adult and the child patient. 
These procedures are checked off by 
the instructor as the student satis- 
factorily performs them; and by lists 
of types of cases cared for. These 
lists may be made of greater value 
by correlating the cases nursed with 
the cases discussed by the physician. 
A mimeographed sheet giving the 
cases taken up in each of his lectures, 
with space for the name of the patient 
representing the condition discussed, 
may be given the student, and she may 
fill in the name of the patient when 
she cares for the case. A column for 
one or two observations helps to 
establish the connection between the 
class work and the living patient 
nursed on the ward. A postgraduate 
student, coming from a small hospital, 
in a three months’ stay in the Chil- 
dren’s Building of the Cook County 
Hospital recently handed in such a 
report of the cases nursed. Approxi- 
mately 150 different types of disease 
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or trauma had been cared for or ob- 
served, illustrating conditions dis- 
cussed by the physician. 

The ward experience record and the 
case reports are aids in teaching which 
serve several purposes: 


First, to help the student make use of her 
fund of past experiences gained through 
theory and practice; 

Second, as a record of her work and 

Third, as a record of what she has learned 
from time spent on service. 


The ward experience record and the 
case report, so admirably discussed by 
Miss Harmer in her textbook, are a 
definite help in the correlation of 
theory and practice. 

There are few branches of nursing 
that need a broader background of 
knowledge than pediatric nursing. 
The child’s health depends in even 
greater degree than does that of the 
adult on the condition in the city, 
town or village in which he lives. 
The economic status of his parents, 
their knowledge of hygiene or even 
willingness to learn and apply its 
rules, all affect his chance of health. 
It must always be remembered that 
nursing is a practical profession. 
The test of a nurse’s training will 
always be whether she can do her 
share in maintaining the health of the 
community or bringing back to nor- 
mality a sick or injured body or mind. 
Subjects which do not so increase the 
nurse’s power have no place in the 
curriculum. As shown in the dis- 
cussion of the essential qualities for 
good nursing, many subjects which at 
first glance would appear to have 
little or no connection with pediatric 
nursing, have in reality great poten- 
tial power to increase the value of the 
nurse’s work. Psychology, sociology 
and economics are in this class. But 
it is necessary to help the student 
form the connection between the 
abstract theory and the care that is 


daily given the patients. And I would 
say that it is this emphasis on means 
for the more perfect utilization of 
theory in practice that is the central 
point of the modern tendency in 
nursing education. It is often said 
that our students years ago had a 
working knowledge of many of these 
subjects, learned from observing their 
supervisors’ or superintendents’ han- 
dling of difficult situations. It is 
perfectly true that since the beginning 
of nursing a glimpse of practical 
applied sociology, psychology and eco- 
nomics have been given the students 
through the example of the leading 
women of the profession. We have 
women of the same type today, but 
with the growth in nursing units has 
come into our schools (as it has come 
in the colleges) a situation in which it 
is practically impossible for the inti- 
mate personal influence of the head 
of the school or even of the instructors 
to be brought to bear upon the 
individual student. Also it is hardly 
in accordance with a scientific method 
of teaching to rely upon personal 
influence and example. It has proved 
more logical to trust to the personal 
influence and example, to exemplify 
and make living and vivid the 
conclusions drawn from a study of the 
principles and reasons for action. 
The study of academic subjects will 
not help our students unless they 
learn to apply what they have learned, 
but without such study they are 
handicapped in their efforts to fulfill 
the requirements of a good nurse. 
If we accept this point of view, not 
only psychology and sociology but also 
many other subjects are of value in 
pediatric nursing. Hence our de- 
mand for the broader educational 
background for the student, and a 
type of instructor who can develop 
in the student the ability to focus 
upon today’s immediate practical 
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problem all that she has learned 
through classroom instruction and her 
own personal experience. 

I believe the immediate future de- 
velopment in the training of the stu- 
dent nurse will lie along the line of a 
closer study of what experience the 
ward has to offer. This will mean 
many interesting developments in the 
relation of the school of nursing and 
the hospital. Experience gained on 
the wards means that the head nurse 
must be a teacher. It is not safe for 
the patient that the student be left 
to gain experience by the trial-and- 
error method. The head nurse must, 
then, be well grounded in the proce- 
dure taught the student, and since she 
must help the student correlate theory 
and practice, she must be familiar 
with lectures and reference reading 
given the student. She is the logical 
person to go over the ward experience 
records with the student, since she 
knows the patient and his treatment 
better than does the instructor; the 
same is true of the case report. The 
supervisor and the instructor may, 
of course, be present at these con- 
ferences. If this is asked of the head 
nurse it will be necessary, not only 
that the head nurse have an excellent 
background but that she keep ab- 
solutely abreast of the times in meth- 
ods of teaching and all literature 
bearing upon her work. Staff edu- 
cation becomes an essential part of the 
educational program in the hospital. 

The needs of the patient must be of 
paramount importance on the ward, 
but the responsibility for their care 
lies with the hospital. To quote from 
“Nurses, Patients and Pocketbooks,”’ 
“Tt would be a sad thing indeed were 
student nurses ever to acquire the 
attitude of mind which says, ‘I am 
more important than the patient. I 
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must not be sacrificed just because 
the patient needs me.’ In other pro- 
fessions students are not ashamed to 
be seeking their own educational ad- 
vancement. In nursing such an at- 
titude is unthinkable; and it is to be 
hoped that the time will never come 
when student nurses will be more 
interested in their own welfare than 
in the welfare of the patients under 
their charge. To the student the 
patient should always come first; but 
to somebody the student should come 
first.’ Can the student ever come 
first unless there are sufficient general 
duty nurses on the wards to permit 
the care of the patients without the 
sacrifice of the student? Mere in- 
crease in the number of students: will 
not solve the problem. Where there 
are a sufficient number of students, 
they will not be overworked, and they 
will have every opportunity to do their 
work well, but it will be impossible 
for each student to be given the type 
of experience that she needs. It is 
necessary to have a type of service in 
which the educational advantage of 
the work done does not form part of 
the return for services given. It is 
impossible in the average hospital to 
reconcile the needs of the patient and 
of the students without the use of the 
graduate, general-duty nurse. 

The modern methods of nursing 
education, then, strive to improve the 
aetual nursing care of the sick, or 
the work for the prevention of sick- 
ness, by giving the student a better 
type of training on the ward—a more 
detailed and definite experience in 
practical work—a _ broader back- 
ground of theory, and to unite these 
two forms of experience so that 
theory and practice are inseparably 
bound together—a tool for better 
nursing. 
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Mary Elizabeth Pillsbury, M.A., R.N., whose 
book on communicable disease nursing will 
soon come from the press, is now Superin- 
tendent of Nursing at the Jewish Hospital 
of Brooklyn. She has had unusual expe- 
rience in nursing communicable diseases, 
including supervision of the department at 
the New Haven Hospital (Yale School of 
Nursing), and has installed medical aseptic 
technic in more than one hospital, including 
Englewood Hospital, Englewood, N. J. 


How visiting nurses do get to the very hearts 
of the people! Maude E. Truesdale, R.N., 
a graduate of the Waterbury Hospital 
School of Nursing, with postgraduate work 
at Teachers College added, is one of the 
Brooklyn Visiting Nurse Association super- 
visors. 


Benjamin P. Burpee, M.D., presented the 
results of his study of “Intracranial Hemor- 
rhage in the Newborn” to the New Hamp- 
shire Medical Society last year. He is now 
appealing to nurses for keener observation of 
the symptoms which are so important to the 
physician in making a diagnosis, as well as 
for good nursing care. 


Industrial Nursing is a many-sided specialty, 
as Clara C. Davey, R.N., points out. Her 
belief that it is.a specialty which should be 
based on a broad background, including 
public health nursing experience, will find 
approval in many places. 


Sister Mary Laetitia Flieger, R.N., a Bellevue 
graduate, went to England to study mid- 
wifery as a preparation for work in India 
under the direction of the Society of Catho- 
lic Medical Missionaries. 

“At the Children’s Hospital, Cincinnati,” 
was told to Mary Corinne Bancroft, B.S., 
R.N., who is Director of Nursing there, 
where in the old, as well as in the beautiful 
new hospital, the spirit of loving-kindness 
prevailed. 


Emma R. Hempstead is not a nurse, but she 
has caught and portrayed the very essence 
of nursing in her sympathetic ‘‘In the Hos- 
pital.” 


It was with a rich background of experience 
that Mrs. Helen A. Fowler, R.N., undertook 


Our Contributors 


the superintendency of the Convalescent 
Hospital at Broomal, Pa. Private duty, 
industrial work, hospital administration, 
settlement work, have each contributed to 
her understanding of an often neglected 
field, that of convalescent care. 


Marie S. Wood, R.N., is a private duty nurse 
who has had much experience, both in the 
operating room of the Post-Graduate Hospi- 
tal, New York City, and on special duty, 
with the plastic cases of Dr. Sheehan. 


In a recent report by a hospital superintendent 
we find the line, ‘‘ We wonder just why nurses 
went on for 35 years writing charts at a desk 
from which they slid off.” The practical 
article by Alice Shepard Gilman, R.N., is 
intended to stimulate the imagination of 
those who have not yet solved such prob- 
lems. 


W. H. Matthews is the great-hearted Director 
of the Department of Family Welfare of the 
Association for Improving the Condition of 
the Poor, in New York. 


The Private Duty Dialogue came to us from 
“an able private duty nurse” in Oklahoma. 


Virginia McCormick is Publicity Secretary for 
the American Nurses’ Association. 


Elizabeth M. Focht, R.N., has found the field 
of private duty nursing full of interesting 
situations. 


Many people have asked about the “routing” 
of students in Central Schools. Barbara 
Thompson, R.N., has described the method 
in use at the University of Minnesota, of 
which she was Assistant to the Director of 
the School of Nursing. She is now Instruc- 
tor and Supervisor in Surgical Nursing at 
the Presbyterian Hospital of Chicago. 


Gladys Sellew, M.A., R.N., has the teaching 
and management of Pediatric Nursing as her 
special charge at the Illinois Training 
School for Nurses, Chicago, IIl. 


The Journal is indebted to Juliet Turner, of 
Florence, Italy, and to Mile. de Johannis, of 
Paris, for the news of the International 
Conference of the Union against Tuberculo- 
sis, held in Rome. 
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Department of Red Cross Nursing 
Ciara D. Noygs, R.N., Department Editor 


Director, Nursing Service, American Red Cross 


“‘ My soul and life a stable are, 

Dark, warm within—outside a star, 
Lord Christ, Thy home is high and far.”’ 
—LAvuRA SPENCER PortTER. 


Merry Curistmas! Rep Cross 
NURSES 


ERRY Christmas to all nurses 

—the graduate in her daily 

round, in the wards of a 
hospital, the private home, or the city 
streets, the student who in classroom 
and ward is acquiring the skill and 
knowledge to equip her for her life’s 
work, to all we wish the happiest of 
Christmas seasons. This is the season 
for kindly acts and kindly generous 
thoughts, let us forget the slights and 
hurts that have rankled in our souls, 
let us put aside the countless petty and 
irritating cares, and open wide our 
hearts to let the Christmas spirit in, 
and let us try to keep it there all 
through the year, for the Christmas 
angels still may sing in humble, 
human hearts. This, then, is our 
Christmas message and our Christmas 
wish to all nurses. 


Nurses Orr ror Porto Rico 


HE following Red Cross nurses 

volunteered and were sent to 
Porto Rico to assist in the nursing and 
preventive health work following one 
of the most destructive hurricanes 
that the country has ever known: 


Camilla Ruth Atkins, Ruth Carol Bartlett, 
Veronica Bibby, Miranda Bradley, Bertha 
E. Brigham, Jean Pauline Egbert, Beatrice 
Mae Felts, Josephine Mong Gaffney, Nanna 
Haslund, Katherine Hay, Viola Hahn, Sallie 
Marshall Jeffries, Laura M. Johnson, Anna 
L. Leonard, Margaret Virginia MacBryde, 
Victoria Cecilia Mayer, A. Pauline Meredith, 
Emily Morton, Mary L. Hawthorne, Alice 
R. Parker, Hazel Elizabeth Palmer, Margaret 
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Rouchleau, Louise C. Shuster, Florence 
Gertrude Smith, Olympia Torres, Adeline 
Thomas, Esther Gertrude Victory, Margaret 
Laws Walker, Jessie M. Wilson, Ruth 
Somerville Woodhouse, I. Malinde Havey, 
Director, Pansy V. Besom, Assistant Director. 


I. Malinde Havey, who has been 
directing the work, in her report of 
October 15 states: 


To date we have assigned nurses in twenty- 
one municipalities. At present we have sixty- 
two nurses on duty, thirty of whom are Porto 
Rican. I say Porto Rican, although there 
are really two or three American nurses living 
on the island whom we have put to work. 
Altogether we have assigned sixty-eight 
nurses, but six have been released. 


Miss Havey speaks, also, in the high- 
est terms of the work of the nurses, 
and particularly of their cheerful 
acceptance of living conditions in the 
outlying towns that have been of the 
most primitive character. The re- 
ports from the nurses who have been 
appointed to the outlying districts 
sound like those from nurses serving 
in the Balkans and other European 
countries immediately following the 
World War, when the American Red 
Cross was carrying on its great relief 
and Child Welfare program. Emer- 
gency hospitals to be equipped and 
organized, the sick to be cared for, 
preventive work to be done, people to 
be clothed and fed, is not an easy task 
at the best, but when it is complicated 
by transportation and telephone diffi- 
culties, due to the destructive work of 
the hurricane, it becomes a task of 
almost overwhelming magnitude. 


THE SITUATION IN FLORIDA 

HILE the destruction to prop- 

erty in Florida was very great, 
the number of people injured was 
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much smaller than that of the 1926 
disaster. Miss Fox remained in 
Florida, as Director of the Service, 
until October 8, Miss Ruth Mettinger 
remaining as her successor. The offi- 
cial report from the disaster area, as 
of October 24, stated that but five 
nurses were working at that time 
under the auspices of the Red Cross. 
The problem now has reduced itself to 
deciding whether illnesses and injuries 
not previously reported would be 
considered as caused by the hurricane 
and therefore legitimate Red Cross 
responsibilities. A very careful med- 
ical program has been developed for 
the purpose of clarifying the questions 
of responsibility. 


TypHorp EpipEMic AT OLEAN, 
New York 


T the same time that the disaster 
work in Porto Rico, Florida and 

the Virgin Islands was at its height, 
an epidemic of typhoid developed at 
Olean, New York. Mrs. Charlotte 
M. Heilman, Nursing Field Repre- 
sentative of the Red Cross for that 
state, was assigned to the territory 
as general supervisor of the nursing 
service. The chapter working with 
the local health department estab- 
lished two emergency hospitals, while 
the local committees on Red Cross 
Nursing Service in Rochester, Buffalo, 
Elmira, Syracuse, Watertown, Sche- 
nectady and Utica were asked to assist 
in securing an adequate nursing staff. 
The report, as of October 18, states 
that the number of cases exceeded 
two hundred, that eighty nurses had 
been brought into the city, and sixty- 
nine of these were being used in the 
two emergency hospitals, the perma- 
nent hospitals are also using some of the 
nurses, and many of them had been 
sent out for special duty in the homes 
if called. The financial expense has 
been borne by the local health de- 
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partment. The infection, according 
to the reports of the State Health 
Department, has been traced to 
infected drinking water. 


DISASTERS IN THE MIDDLE WEST 


HE Middle West has also suffered 

from cyclones. Rockford, Illinois, 
was visited by a destructive tornado 
on September 15. Helen Wray, the 
Chairman of our Local Committee on 
Red Cross Nursing Service, writes: 
“Several hundred minor cases were 
cared for in the first aid tent con- 
ducted by Red Cross nurses.” She 
ended her report by stating: “I think 
every Red Cross nurse, married or 
single, volunteered to help; we had 
plenty of nurses.”’ 

Austin, Minnesota, was visited on 
September 20 by a serious tornado, 
injuring many, destroying much prop- 
erty and killing five people. Here, 
Helen McGillivray, chapter nurse, 
rendered valuable assistance, assisted 
by Eleanor Mumford, also a chapter 
nurse. 

Davis, South Dakota, on September 
13, had an equally unfortunate ex- 
perience. E. Bertran, Red Cross 
nurse of the Turner County Chapter, 
gives a graphic description of her 
experiences. 

As we have not a complete list of 
all the nurses who served in these 
disasters, we can only mention a few 
who have sent us reports and who 
were representing the committees or 
the chapters. We again wish to give 
special credit to our local committees 
which have assisted in securing the 
nurses. The members have worked 
diligently, in this connection, and 
many times have supervised the 
work, themselves. The Red Cross is, 
indeed, grateful to these committees, 
as well as to the individual nurses who 
have responded so frequently to these 
calls for assistance. 
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CONTRIBUTIONS TO DisastTeER FUNDS 


HE telegram of appeal for as- 

sistance in raising funds for the 
hurricane sufferers, sent by the chair- 
man to individual members of the 
National Committee, as well as to 
the state and local committees, has 
met with a most generous response. 
Not only have the members given 
generously, themselves, but have as- 
sisted in the conduct of campaigns for 
raising funds. In many instances 
large amounts have been raised by 
the committees. Some one has stated 
that ‘“‘nurses are the most generous 
givers, themselves, and are also suc- 
cessful getters of contributions,” and 
so it would seem from the many 
reports that have reached the na- 
tional office. We wish that space 
would permit us to give the names and 
amounts that have been raised. As 
this is not possible, we take this 
opportunity of giving public recog- 
nition to the fine service that has 
been rendered. Individual letters of 
appreciation will ultimately reach all 
those who have submitted reports. 


Wuy ENROLL IN THE Rep Cross 
NURSING SERVICE? 

HESE constantly recurring dis- 

asters, those caused by fire, flood 
and wind, as well as ‘‘those caused 
by pestilence that walketh in dark- 
ness,’’ keep the National Red Cross 
disaster unit almost constantly in 
the field. Red Cross nurses are 
constantly needed. Our enrollment 
is almost twenty years old, and many 
of the older nurses have married, or 
are physically unequal to disaster 
work, or have important professional 
responsibilities that cannot be laid 
aside, consequently enrollment of 
younger nurses is clearly indicated. 
The enrollment should proceed sys- 
tematically, and not wait until an 
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emergency has occurred. Unenrolled 
nurses who desire to serve and who 
may serve are too busy at such times 
to complete the formality of enroll- 
ment. There is no time to stop 
for physical examinations, or to secure 
the necessary credentials. We again 
issue a clarion call to the younger 
nurses of the country to enroll in the 
Red Cross Nursing Service as soon 
after graduation as this formality can 
be consummated. 


Visitors TO NATIONAL 
HEADQUARTERS 


ERHAPS one of the pleasantest 

experiences of the National Direc- 
tor of the Red Cross Nursing Service 
is that of receiving visitors from far- 
away countries, or enrolled Red Cross 
nurses who have been connected with 
work in foreign countries, as well as 
many Red Cross nurses who visit the 
nation’s capitol. During the past 
month we welcomed no less a person 
than Frau Hoetsch, Director of the 
yerman Red Cross Nursing Service 
who, visiting in this country, took 
the occasion to come to National 
Headquarters to study the Nursing 
Service. Frau Hoetsch is not a nurse. 
She is, however, very progressive in 
her ideas and most anxious to see the 
German Red Cross Nursing Service 
develop professionally, with special 
reference to affiliation with the German 
Nursing Association and the In- 
ternational Council of Nurses. At 
present the members of the Red 
Cross Nursing Service are not per- 
mitted to join the National Nursing 
Association. There are 8,000 nurses 
in the service, practically all of whom 
are employed by the German Red 
Cross, who are under the control of 
that organization. The pay they 
receive is exceedingly small, but care 
when old and incapacitated for work 
is provided by the German Red Cross. 


ing 
Ith 
to 
ed 

dis, 

do 

he 
n 
re 

n- 
e 

1k 

r 

d 

n 

), 

| 


1254 


Frau Hoetsch described herself as 
the “bridge between’ man super- 
vision, which had preceded her, and 
future nurse supervision, which she 
hopes ultimately to establish. She 
was particularly interested in the 
organization of the Red Cross Nursing 
Service and, like many representatives 
of foreign Red Crosses, found it 
difficult to understand how the Ameri- 
can Red Cross could secure the serv- 
ices of its nurses in the absence of 
formal contracts or a permanent paid 
relationship. 

Two Chinese nurses, both Chinese 
Red Cross Scholarship students at the 
International Course at Bedford Col- 
lege, have also been visitors at Na- 
tional Headquarters. It has rarely 
been our pleasure to receive more 
enthusiastic ‘‘disciples of Florence 
Nightingale” than these two young 
Chinese nurses. Miss Ying, a grad- 
uate of the Chinese Red Cross School 
in Shanghai, under Miss Wu, returns 
to that city to develop the public 
health nursing course in connection 
with the school program. Miss Chu, 
a graduate of the Pekin University 
School, which has been sponsored by 
the Rockefeller, has been connected 
with the Municipal Health Depart- 
ment, but was released for the express 
purpose of securing further training. 
She returns to the same organization. 

Elsie Jarvis, an American Red Cross 
nurse who has been the Director of 
the Edith Winchester School of Nurs- 
ing under the auspices of the Near 
East Relief in Leninikan, Soviet 
Armenia, has just returned after 
three years’ absence. She gives a 
very interesting account of conditions 
there. 

Helen Porter, who has been with 
the Near East Relief, located in 
Greece, where she made an attempt 
to organize a school of nursing in 
connection with the Polyclinico, that 
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was later discontinued, who has since 
been connected with the orphanage 
at Syra, teaching courses in home 
nursing and looking after the orphans, 
generally, has also returned to this 
country. 

Mrs. Paul Hube, originally Miss 
Haentsche, a graduate of the German 
Hospital of New York City, one of the 
first members of our enrollment who 
has the honor of wearing badge 
Number 101, recently visited the 
National Office. Mrs. Hube was 
passing through the United States 
en route from her home in Wiesbaden, 
Germany, to the Orient. She served 
thirty years ago on board the “S.S. 
Lampasas,” during the Spanish-Amer- 
ican War, after which she entered the 
regular Army Nurse Corps, serving 
for well over three years, and finally 
married Mr. Hube in the Philippines. 
It would be difficult to find a more 
enthusiastic Red Cross nurse. During 
these many years of absence from 
this country, she has kept closely in 
touch with the Red Cross, subscribes to 
the Courier, and is herself a life mem- 
ber, as is her young son of fourteen. 
An organization which can hold the 
allegiance, devotion and interest of 
individuals must, as a nurse recently 
said, “‘ be more than an organization, 
it is more like a religion.” 

Many Red Cross nurses in attend- 
ance upon the great Episcopalian 
Convention, which has recently been 
held in Washington, D. C., have 
also called at National Headquarters. 
Many of these have been delegates 
to the convention and were making 
their first visit, not only to the na- 
tion’s capitol, but also to the national 
office of the Red Cross. It is always 
a pleasure to welcome members of the 
enrollment to the Headquarters Of- 
fice. We, therefore, cordially invite 


all nurses who are visiting the city to 
come in and see us. 
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Student Nurses’ Page 


Our First Christmas in the New Home 


By Estuer HeGe 


Mount Sinai Hospital School of Nursing, Cleveland, O. 


E felt that we wanted to do 

\ \ something special, the first 
Christmas in our new home, so 

that it would be one long to be re- 
membered by all of us. The question 
in every mind was: ‘‘ What shall we 
do?” The students could come to no 
definite decision so we appealed to our 
ever-helpful Principal. She suggested 
that as we had over thirty maids in our 
home, we invite them as our guests to 
the usual Christmas-Eve “kid party.”’ 

The President of our student body 
promptly called a meeting of the 
Council, inviting representatives from 
the head nurses and general duty 
staff. It was decided that we all put 
our contributions into one basket, 
which would be placed in the hands of 
a purchasing committee, so that they 
might secure a special gift for each one 
of our guests. Committees for re- 
freshments, entertainment and deco- 
rating were also chosen. 

The Purchasing Committee spent 
many of their hours off duty in the 
shopping district, and put forth much 
effort to buy the right kind of gifts. 
They brought in one bundle after 
another, until the chairman’s room 
looked much like the home of Santa 
Claus. There were gloves, purses, 
scarfs, hosiery, fountain pens, etc., in 
fact, most of the things one might call 
to mind in connection with Christmas. 

While this was going on, the Enter- 
tainment Committee was busy in an- 
other wing of our home. We won- 
dered just what they were planning to 
do for us. There would be carols, of 
course, which we had been singing 
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every morning in chapel for the past 
week. They had made a number of 
little slips of paper, rolled up as 
scrolls, which were placed in the hands 
of the decorating committee to be 
hung on the tree. For the rest, we 
would have to wait and see. 

On Christmas Eve, the “little 
kiddies” began to assemble in the 
gymnasium, each one bringing her own 
seat in the form of a small cushion. 
Santa Claus had been there before us, 
for there the tree stood in all its glory! 
Yes, it was a real tree, something that 
always fills our hearts with joy at 
Christmas time. We cheered our 
Decorating Committee, for they too 
had done their part. Some of the 
gifts were piled around the tree while 
others were hanging from its branches. 
We were just jumping and running 
around, having a real time as “kids’”’ 
should, when our guests arrived. We 
all put on our ‘‘company manners,” 
and rather impatiently awaited the 
arrival of the faculty. To our sur- 
prise in strolled our Principal, dressed 
as an ‘old-fashioned mother,” drag- 
ging along behind her the youngest 
members of the family, ‘the twins”’ 
and a few others, who were looking 
very much disheveled, but quite con- 
tentedly licking the end of a stick 
of candy. ‘“‘ Mother” deposited her 
many parcels under the tree, with 
apologies to our guests for her tardi- 
ness, due to some last-minute shopping 
and to a few of the unruly children 
who proved to be none other than our 
dignified instructors and head nurses. 

There was a mad scramble from all 
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sides, as everyone wanted to get hold 
of at least a corner of “mother’s” long 
skirt. She smiled at those who were 
slighted, but in the midst of this ex- 
citement we were promptly called to 
order by one of the tall ‘‘kids,” who 
reminded us that all good little girls 
sing carols at Christmas time. The 
program began with the singing of 
“Silent Night.”’ There were several 
recitations by bashful little girls, piano 
solos and vocal duets, more carol sing- 
ing, and our ‘‘mother” read us ‘‘ The 
Night before Christmas.” Several 
times during the program some of the 
“kids” had to be reprimanded for 
their misbehavior. 

Then we were ready to turn to the 
tree. The scrolls were removed and 
passed around and we found that each 
made mention of a little “ stunt’’ which 
had to be performed by the receiver. 
For example, there were dances, such 
as the “ Charleston ”’ and “‘ Hula Hula,” 
“ two-minute speeches ”’ on an impossi- 
ble subject, singing a solo, and various 
other things. This gave much enjoy- 
ment to all, especially since our 
teachers and supervisors had to per- 
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form, just like all the other “kids.”’ 
It means so much to students to have 
their staff members mingle with them 
in this manner on rare occasions such 
as these. 

Our guests were then presented 
with their gifts from the tree, and 
judging from the expressions on their 
faces they were all well pleased. Each 
member of the school also received a 
small gift, as we had previously 
planned that each one donate some- 
thing from ‘‘ Woolworth’s,” so we 
took from the tree just as much as we 
put on, which reminded us of this 
truth, that “what we put into a 
thing, we get out of it,” especially in 
nursing. 

While our “mother” tuned in on 
the radio, the Refreshment Committee 
served us with coffee and cake. 
Apples, candy and nuts also were 
available and like real “kids” we had 
already feasted on them. 

It was nearly Christmas morning 
when we finished singing ‘“O Little 
Town of Bethlehem” and “‘mother’”’ 
said goodnight to the guests, the 
graduates, and her girls. 


Nursing and International Athletics 


[The following modest account of a student nurse’s participation in the Olympic games was 
given to the Journal the day after the “Roosevelt” landed, by Mae Belle Reichardt of the 
Pasadena Hospital School for Nurses. When asked which seemed more important, nursing or 
athletics, Miss Reichardt unhesitatingly voted in favor of nursing, for she is following the 
example of her three registered-nurse sisters. The distinction of participating in the Olympic 
games came through her remarkable record at discus-throwing, for which she holds a treasured 


medal.—EpiTor.] 


r | NHERE were nineteen girls for 
the track events, and twenty for 
the swimming, on the “Presi- 

dent Roosevelt’’ which sailed in July 

for the Olympic games in Holland. 

We had our trainers with us and kept 

up our training right through the 

voyage. Breakfast was at 7.30 and at 

9.30 we began to practice. For my 

own practice there was, of course, no 


room to throw the discus but I could 
practice the form. There was a track 
for running or walking and all sorts of 
arrangements for keeping generally 
fit. 

When we landed in Amsterdam the 
officials of the city came down to meet 
us and it was very thrilling. We were 
one of the first countries to arrive; the 
Canadians got there in the afternoon 
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of the same day, and the Japanese 
soon after. The first thing we did on 
arriving was to go out to see the field 
and to begin our practice there. 
There were not very many places to 
practice, so each country had a place 
and time assigned. The field has no 
bleachers, but people used to come out 
and stand around the edge and watch 
us. A week after we got there, came 
the opening ceremony; it was an im- 
pressive sight. All the competitors 
from the entering countries went to 
the Stadium, dressed in their uniforms. 
We girls wore a white ensemble, with 
the Olympic Shield on the side, white 
shoes, stockings and hats. When we 
marched around, they rose and 
cheered and gave us a great ovation, 
and with the bands playing and the 
great parade of athletes of all nations 
in uniform it was an exciting moment. 
The American flag was carried by one 
of the men at the head of our contin- 
gent. Then we all drew up in forma- 
tion on the field and took the Olympic 
oath. It was read aloud by one per- 
son and we all held up our right hands 
as he did so. 

We won the very first event, the 
shot-put formen. My event came on 
the thirty-first. I didn’t do anything 
special to prepare for it, but some of 
the girls lay off and rested all the day 
before. I went down to the games as 
usual because I felt so much mental 
strain in waiting, that I thought it 
would be better to take my mind off it. 
They don’t let you on the field until 
ten minutes before your event, and 
then you just go and sit and wait for it 
to begin. It is a terribly trying time 
because you feel the mental strain of 
waiting and the worst of it is that you 
can’t talk to the other participants 
around you because they all speak 
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different languages. It gets very 
funny sometimes when everybody is 
making signs to everybody else. 
There were thirty-one girls entered in 
our discus-throwing event. Each had 
three trys and the six best are taken 
for the finals. There were four Ameri- 
cans in the event, but the first was 
taken by a Polish athlete. I missed 
getting into the finals by a fraction of 
an inch, and it seemed worse luck than 
if it had been a bigger miss. 

After our event was over we were 
more free to do sight-seeing, but we 
lived out on the boat all the time and 
as it was anchored out in the harbor it 
was not especially easy to go about. 
There were several luncheons given to 
the visitors and the Queen had a 
dance. There was a reception to all 
the participants, given on board the 
“President Roosevelt.”’ The closing 
ceremony took place on the 12th of 
August, when the Queen presented all 
the first-place winners with their 
medals. 


Rational Cure for Stuttering 


“FTXHE rational cure for stuttering is en- 

couragement to social adjustment and 
training in independence and self-confidence. 
In the case of a child, this may best be done by 
giving him useful tasks about the home and in 
school, in which he can prove that he is a 
valuable member of society. The stuttering 
child must be weaned from his pampering en- 
vironment and encouraged to believe that an 
independent, useful existence is a happier one 
than the ivy-trellis life that he has been lead- 
ing. Any parent or teacher who is willing to 
play the réle of well-wishing cheer-leader will 
find countless opportunities to encourage the 
stuttering child to adjust to the realities of 
life.”’—From “Stuttering, a State of Mind,” 
by Walter Béran Wolfe, in Hygeia, October, 
1928. 
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The Open Forum | 


The editors are not responsible for opinions expressed in this department. Letters should not exceed 250 words 
and should be accompanied by the names and addresses of the authors, though these need not be published. 


CoLorapo’s PRIVILEGE 


HE Colorado State Graduate Nurses’ 

Association and the Trained Nurses’ Asso- 
ciation of Denver gave a reception to the 
nurses who served in the Civil War, while they 
were in Denver at the time of the G. A. R. 
Encampment in September. There were 
seven of these nurses present in Denver, and 
although their ages range from 81 to 95 years, 
Mrs. Hayes, who is 95 years old, traveled here 
from Los Angeles. Mrs. Risley, the President, 
Missouri, was the youngest of the party. 
The others present were Mrs. Cole, Secretary, 
Wisconsin; Mrs. Robbins, Minnesota; Mrs. 
Alden, Iowa; Mrs. Melton, Utah; and Mrs. 
Sprague who lives in Denver. 

Our reception was held in one of the parlors 
of the new Y. W. C. A. Building. The 
Spanish-American War and the World War 
were represented among the hostesses. Each 
Civil War nurse was given a comfortable chair 
that soon became the center of an interested 
group of the nurses of today. 

Their steps may falter, but their nimble 
minds give vivid expression to the events of 
today. Years have mellowed the memories 
of their struggles, for their thoughts turn 
naturally toward peace and their expressions 
are for unity. The graduate nurses of Denver 
and Colorado appreciate the opportunity that 
has been theirs in extending this small cour- 
tesy to these women whom we so greatly ad- 
mire and revere. 


Denver. L. C. B. 


EDUCATING THE Lay PuBLic 


T the last meeting of the Milwaukee 
League of Nursing Education, it was 
decided to notify National Headquarters that 
three copies of the book, ‘‘ Nurses, Patients, 
and Pocketbooks,” have been purchased by 
the Local League and have been placed in 
Nursing Headquarters in Milwaukee. Our 
purpose is that these books should be loaned 
to lay people whom we want to interest in 
nursing education. They are not to be loaned 
to nurses, since we advocate that each nurse 
should possess a copy for her own use. Our 
League programs for this winter will include 
discussions on this book. 
Exrripva Herzoa, Secretary. 
Wisconsin. 


From Sourn AMERICA 


HAVE now been living in Rio almost a 

year and a half and am quite in love with 
“the most beautiful capital in the world.” 
The entrance into the bay at dawn, on a 
beautifully clear day, is something not to be 
quickly forgotten. Blood-red sky, reflected 
in the water, hills all around, frigate birds 
flying around, their dark forms silhouetted 
against the sky, and the white buildings of the 
city catching the first rays of the sun. And 
as Rio is very generous with beautiful days, 
nearly all who come are given a picture well 
worth seeing and remembering. 

My first few months here were spent in 
hotel and boarding house, and I took advan- 
tage of the many leisure hours for learning the 
language and becoming acquainted with the 
city. And how queer it seemed to be a 
“foreigner!” Fortunately, linguists are quite 
common here, especially in the business dis- 
trict, so until I learned a few necessary words 
I kept to the places where I knew English was 
spoken. But even if they can’t understand 
you very well, they are very kind in trying to 
make out what you want, so I soon ventured 
farther, trying out the new words as I learned 
them. Then soon came the time to buy 
things for housekeeping, and after moving 
into our own quarters, there was the maid to 
instruct and give orders to. That’s the way 
to learn a language—get to a place where you 
have to use it every day and then you make 
progress. While I can’t speak Portuguese 
“like a native,” I can hold a conversation 
much better than if there had been no need of 
talking it. 

Two of the “pet” topics of the housewives 
here are the maids (they all have one or two— 
help is cheap, and it is necessary to have at 
least one, to maintain your dignity and 
standing), and the parcel-post section of the 
customs house. The maids are always quit- 
ting, breaking things or doing something else 
they shouldn’t. As to the custom-house, 
anyone who has the misfortune of receiving a 
package has to spend hours unwinding red 
tape, and then must pay two or more times the 
value of the article in duties, fees, ete. And 
they are lucky to get the package at all. 

I am fortunate in living in a place that has a 
large yard. Here my husband and I have 
made attempts at gardening with some 
success and also some failures. But here 
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where things are green all the year, you can 
keep planting until you find something that 
will grow well. The chief trouble is that all 
life is abundant, one kind living on another, so 
gardens are very liable to pests and blights. 
“Big bugs have little bugs, upon their backs 
to bite them”’ is most true here. 

One especially notices the many parasites 
that grow on the trees. Hundreds of varie- 
ties, many different kinds growing on one 
tree, and they grow and grow until they 
finally sap the life of the tree. Some of our 
trees have a parasitic vine that is supposed to 
be a remedy for some illness, I don’t know 
what, and very frequently someone comes in, 
asking permission to take a few pieces. 

Herbs are very popular. All over the city 
you can find stores that make a specialty of 
selling nothing but herbs, and the stores are 
lined with all sorts of herb specimens. And 
almost every common plant is supposed to 
have some special value. One maid that I 
had went out into the yard and pointed out a 
dozen or more different kinds of plants that 
she said had some medicinal value. With 
all the fresh air and plentiful sunlight that 
Rio has to offer, one shouldn’t become sick, 
but if sickness should come, think of all the 
wonderful remedies there are! 


Brazil. 


Making the Best of It 


GET a chance to read the Journal and it 

is a great pleasure to follow the active, busy 
nurses, as told in the Journal. This past year 
it has all been most interesting to me. I feel 
so out of the world in this little country town 
but, even so, I don’t get entirely useless. 
Many people come to tell me all their troubles 
and mothers ask me about orange juice and 
sunshine for their babies. ‘Then I also hear of 
the proper method of chicken raising. Did 
you know they use cod-liver oil and sunshine 
to keep the chicks healthy? There really is 
very little that a nurse learns that does not 
make the rest of the world more interesting, 
while I think people are most fascinating— 
just plain folks. One woman amused me 
when she said, in answer to my inquiry about 
her husband’s health, Well, now, I must say 
he is wonderfully out of fix.” I feel the same 


G. R. W. 
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way about myself, many times, but every one 
has been more than kind to me in many 
unexpected ways. 

Pennsylvania, A Sick NURSE, 


Journals WANTED 
GNES J. TAYLOR, Asbury Hospital, 
Minneapolis, needs copies of the Journal 

for 1924, 1925, and part of 1926. 

The Superintendent of Nurses, The Meth- 
odist Hospital, Sioux City, Iowa, wishes to 
obtain copies of the Journal from 1920 through 
1927, for binding for the students’ library. 

Sister Pauline, St. Mary’s Hospital, Roches- 
ter, N. Y., needs the Journal for 1923, 
July. 

Ella B. Scanlow, Abbott Hospital, Minne- 
apolis, Minn., wishes to secure copies of the 
Journal for July, 1923; January, 1924. 

Elizabeth M. Delahunt, Hurley Hospital, 
Flint, Michigan, needs: 1915, November, 
December; 1917, June, August, September, 
December; 1918, March, April, May, July, 
November, December; 1920, November; 1925 
January, February, September, October. 

Journals on HAND 
PAULINE, St. Mary’s Hospital, 
Rochester, N. Y., has copies of the Journal 
as follows: 1925, August, October through 
December; 1926, March through June; 1928, 
June 
Florence Foulke, 215 East Providence 
Road, Alden, Pa., has copies of the Journal 
which she will send to anyone willing to pay 
postage or expressage: 1926, complete; 1927, 
February, May, July, August, December; 1928, 
January, March, May, through December. 


Too Late for Classification 


Pennsylvania: The Pennsylvania State 
Board of Examiners for Registration of Nurses 
will conduct examinations on January 5, 
1929, in Philadelphia and Pittsburgh. Ap- 
plications for admission to the examination 
should be filed by December 1 with the 
Secretary of the Board, Mrs. Helene 8. 
Herrmann, 812 Mechanics Trust Building, 


Harrisburg. 
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Group of Delegates Attending the Sixth 
Annual Conference of the Union 
against Tuberculosis 


Among those seated, the fourth from the left is 

the Duchess of Aosta. The officer in uniform, in 

the center of the doorway, is Professor Baduel, 
Director of the Italian Red Cross. 


A report of the Conference will be found 
in News,” pages 1264-1266, 
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NEWS 


[News items should be typed, if possible, double space, or written plainly, especially proper names. All item 


should be sent before the 15th of the month, preceding publication, to the American Journal of Nursing, 370 Seventh 


Avenue, New York.] 


American Nurses’ Association 


A Message to the Alumnae Associations from 
American Nurses’ Association Head- 
quarters: 


May we remind you at this time when you 
are sending the list of your membership to 
your District and State Association, you 
should not include among your resident 
or active members those who are non- 
resident. 

These non-resident members should not be 
required to pay resident dues as they can 
enter the State and American Nurses’ As- 
sociation only through the dues paid at their 
place of residence. 

The non-resident dues they pay are for 
alumnae activities only. 


A Message to All Registered Nurses from 
American Nurses’ Association Head- 


quarters: 


Please do not forget that your membership 
in your State Association and in the American 
Nurses’ Association is continued through the 
dues paid through the district where you are 
residing. 

The non-resident dues paid to your Alumnae 
Association give you membership in your 
alumnae only. 

Have you paid your dues in your place of 
residence so that you are listed among the 
members of the state of your residence and 
the American Nurses’ Association for the 
coming year? 


Decemser, 1928 


The Nurses’ Relief Fund 


Report FoR OcTosBer, 1928 


Receipts 


Interest received on investments... .. . 
Interest received on bank balances... . 


Contributions 


Hospital Alumnae Assn., $108; George- 
town University Hospital Alumnae 
Assn., $14; two individual contribu- 
Florida: St. Luke’s Hospital Alumnae 
Assn., Jacksonville............. 
Georgia: District 1, $50; District 4, $80. . . 
Illinois: District 1, Chicago Polyclinic 
Alumnae Assn., $35; South Shore Hos- 
pital Alumnae Assn., $10; District 2, 
Second District Assn., $10; Elgin 
Woman’s Club for Sherman Hospital, 
$10; District 3, Third District Assn., 
$50; District 7, Seventh District Assn., 
$25; District 8, Blessing Hospital Alum- 
Iowa: Jane Lamb Hospital Alumnae 


Kansas: District 1, Stormont Alumnae 
Assn., $47; Christ Hospital Alumnae 
Assn., $38; St. Francis Hospital Alum- 
nae Assn., $22.50; District 6, St. Fran- 
cis Hospital Alumnae Assn., $15; 


individual members, $3; District 
Massachusetts: Norfolk and Suffolk 


Michigan: 172 members of State Assn... . . 
Minnesota: District 2, St. Luke’s Alumnae 

Assn., Duluth, $3; St. Mary’s Alumnae 

Assn., Duluth, $23; District 3, St. 

Barnabas’ Hospital Alumnae Assn., $54; 

District 4, St. John’s Hospital Alumnae 

Assn., St. Paul, $59; St. Paul Hospital 

Missouri: District 2 (Kansas City), Uni- 

versity Nurses Alumnae Assn., $31; 

St. Luke’s Hospital Alumnae Assn., 

$50; Trinity Lutheran Hospital Alum- 

nae Assn., $33; District 4 (Springfield), 

Springfield Baptist Hospital Alumnae 

Nebraska: District 2, Nebraska Methodist 

Hospital Alumnae Assn., $103; Im- 

manuel Hospital Alumnae Assn., $12; 

Univ. of Nebraska School of Nursing 

Alumnae Assn., $35; Nicholas Senn 

Hospital Alumnae Assn., $10; Military 

Avenue Hospital Alumnae Assn., Fre- 

mont, $13; individual contributions, $10 
New Hampshire: State Hospital Alumnae 


New Jersey: District 1, Orange Memorial 
Hospital Alumnae Assn., $3; Essex 
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County Homeopathic Hospital Alumnae 
Assn., $35; Elizabeth General Hospital 
Alumnae Assn., $15; Newark Presby- 
terian Hospital Alumnae Assn., $25; 
Morristown Hospital Alumnae Assn., 
$10; individual members, $15; District 


New York: District 4, Syracuse Memorial 
Hospital Alumnae Assn., $130; indi- 
vidual contribution, $5; District 6, 
House of Good Samaritan Hospital 
Alumnae Assn., $50; A. Barton Hep- 
burn Alumnae Assn., $10; St. Lawrence 
State Hospital Alumnae Assn., $10; 
Mercy Hospital Alumnae Assn., $25; 
District 9, Samaritan Hospital Alumnae 
Assn., $50; Troy Hospital Alumnae 
Assn., $75; District 11, Kingston Hos- 
pital Alumnae Assn., $38; District Assn., 
$25; District 13, Roosevelt Hospital 
Alumnae Assn., $50; individual contri- 
butions, $15; District 14, Jewett Train- 
ing School of Bushwick Hospital Alum- 
nae Assn., $25; St. Mary’s Hospital 
Alumnae Assn., $25; Brooklyn Hospital 
Alumnae Assn., $10; collected at State 
Association meeting, $184.35 

Oklahoma: District 3, $4; District 4, $27; 
District 5, $21 

South Carolina: 
Hospital 

Tennessee: District 2 (Knoxville), Knox- 
ville Genl. Hospital Alumnae Assn., 
$85; District 3, Nashville, $8 

Texas: District 1, $2; District 9, $50 

Vermont: Memorial Hospital Alumnae 
Assn., Brattleboro 

Wisconsin: District 1, $26; Districts 4 and 
5, $5; District 7, $15; District 9, $21; 
District 11, $5; District 12, $1........ 

Wyoming: State Nurses’ Assn 


727 .35 


52.00 


District 3, Newburg 


50.00 


93 .00 
52.00 


15.00 


73.00 
30.00 
Total receipts $3,221.52 


Disbursements 


Paid to 204 applicants................ 
Salari 


Printing and stationery............... 


Excess of income over expenditures 
for month ending October 31, 1928 


All contributions to the Nurses’ Relief Fund 
should be made payable to the Nurses’ Relief 
Fund and sent to the state chairman. She, in 
turn, will mail the checks to the American 
Nurses’ Association, 370 Seventh Avenue, 
New York. If the address of the state chair- 
man is not known, then mail the checks direct 
to the Headquarters Office of the American 
Nurses’ Association at the address given 
above. For application blanks for bene- 
ficiaries apply to your own alumnae or district 
association, or to your state chairman. For 
leaflets and other information address the 
state chairman or the Director of the Ameri- 
can Nurses’ Association Headquarters. 
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The Isabel Hampton Robb 
Memorial Fund 


Report To NOVEMBER 9, 1928 


Previously acknowledged. ....... $33,538 .07 


Contributions 

Illinois: State Nurses’ Association... ... . 
lowa: District 4, $2.50; District 5, $5; 

District 7, $10 ; 
Massachusetts: Middlesex Branch, $25; 

Norfolk and Suffolk County Branch, 

$15... 
Missouri: State Nurses’ Association. . . . 
Nebraska: State Nurses’ Association 
North Carolina: State Nurses’ Association 
Vermont: State Nurses’ Association 
Wyoming: State Nurses’ Association... . 


$33,695.57 
Mary M. T'reasurer. 


The MclIsaac Loan Fund 


Report TO NOVEMBER 9, 1928 


Balance, October 11... . $496.76 


Receipts 
Illinois: State Associations of Graduate 


Iowa: State Association of Registered 
Nurses: District 1, $10; District 4, 
$2.50; District 5, $5; District 7, $10... . 

Massachusetts: Norfolk and Suffolk 


Nebraska: State Nurses’ Association. . 
North Carolina: State Nurses’ Association 
Vermont: State Nurses’ Association 
Wyoming: State Nurses’ Association. . . . 


Disbursements 


None 
Balance, November 9 


Mary M. Treasurer. 


International Council of 
Nurses 


Nurses who are planning to attend the 
Congress of the International Council of 
Nurses, which is being held in Montreal, 
July 8-13, 1929, are requested to send their 
applications for accommodation at an early 
date to the Committee on Arrangements, 
Royal Victoria Hospital, Montreal. 

Rooms have been secured in hotels, con- 
vents and boarding houses at rates varying 
from $1 to $5 per day. The rates for rooms 
in the large hotels are as follows: 

Single room 
Single room with bath....... 
Double room........ 
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Double room with bath .. $8.00-$10.00 
Large room, 3 persons....... 7.50-10.00 
Large room, 4 persons....... 8.00-12.00 


Rates for bed and breakfast in convents are 
from $1.25-$1.50. Rates in boarding houses 
vary according to location and accommoda- 
tion offered. On arrival in Montreal, visitors 
who have not already received room assign- 
ment are requested to report to Headquarters 
—The Montreal High School, University St.— 
in order to obtain it. 


International Catholic Guild of 
Nurses 


The international Catholic Guild of Nurses 
is holding a number of regional meetings of 
Sisters interested in its program. Those held 
during late September and early October, in- 
clude meetings at Chicago and Freeport, IIl.; 
Pittsburgh, Pa.; and Montreal, Canada. 
Attendance at each of these meetings was 
large and included not only the superintend- 
ents and superintendents of nurses of the 
local hospitals, but a wide representation of 
hospital Sisters from the surrounding country. 

At all of these conferences the interests of 
the Catholic nursing schools were discussed, 
and Father Garesché announced that the 
juild would hereafter function as a federation 
of the alumnae associations of Catholic nurs- 
ing schools, to work for the interests of these 
schools, as well as for the benefit of individual 
members. All the Sisters present pledged 
their support, and will do their utmost to 
further the activities of the Guild. The pro- 
gram to be developed this year includes: 
federation of the alumnae of all the Catholic 
nursing schools; publication of a monthly 
magazine to be sent gratis to all its members; 
development of the Bureau of Nursing Oppor- 
tunity; the annual convention, to be held 
July 5, 6 and 7 at Montreal, Canada; a 
scholarship fund; numerous other social and 
educational features. 


Army Nurse Corps 
During the month of October, 1928, mem- 
bers of the Army Nurse Corps were trans- 
ferred to the stations indicated: To Army and 
Navy General Hospital, Hot Springs National 
Park, Ark., 2nd Lieuts. Ida May Maple, 
Alma R. Hagan; to Station Hospital, Jefferson 


Barracks, Mo., Ist Lieut. Margaret E. Thomp- 
son; to Letterman General Hospital, San 
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Francisco, Calif., 2nd Lieuts. Elizabeth 
Barker, Kathryn R. Edwards, Elsie M. 
Smith, Edith C. Baldwin, Florence G. Flynn, 
Mabel Berry; to Station Hospital, Fort Mon- 
roe, Va., 2nd Lieut. Alta Berninger; to Station 
Hospital, Fort Sam Houston, Texas, 2nd 
Lieut. Lillian C. Brown; to Walter Reed 
General Hospital, Washington, D. C., 2nd 
Lieuts. Ethel F. Carson, Catherine Morrison, 
Nannie L. Dayhoff, Sophia F. Mickiewicz, 
Nina Dandois; to Station Hospital, West 
Point, N. Y., 2nd Lieuts. Elsie G. Moyer, 
Helen MacNaughton, Carrie E. Dunn, 
Myrtle M. Martin; to William Beaumont 
General Hospital, El Paso, Texas, 2nd Lieut. 
Lillian M. Munn; to Hawaiian Department, 
2nd Lieuts. Eugenia Y. Bergstrom, Clara 
Moerk; to Philippine Department, Agnes I. 
Skerry, Esther Klain, Katherine S. King, 
Augusta L. Short, Dorothy M. Kurtz. 

Seventeen have been admitted to the Corps 
as 2nd Lieuts. 

The following-named, previously reported 
separated from the Corps, have been reas- 
signed: 2nd Lieut. Elinor Shirley, to Walter 
Reed General Hospital; 2nd Lieut. Wirtie M. 
Butler, to Station Hospital, Fort Sam Hous- 
ton, Texas. 

The following-named members of the Corps 
are under orders for separation from the 
service: Inez Kemper, Violet H. Sulz, Lillian 
P. Miller, Mary N. Henry, Bernice I. Harrison. 

Juxia C. StTrson, 
Major, Army Nurse Corps, 
Superintendent. 


Navy Nurse Corps 


During the month of October, seven nurses 
have been appointed and assigned to duty. 

The following transfers were made: To 
Great Lakes, Ill., Katherine E. Kelly; to 
Guantanamo Bay, Cuba, Mary E. Moore, 
Chief Nurse; to League Island, Pa., Margaret 
A. Morris; to New London, Conn., Louise H, 
Kafka; to New York, N. Y., Lillian L. Reilly, 
Ethelyn 8S. Everman; to Norfolk, Va., Kather- 
ine F. Lowe, Lela B. Coleman, Chief Nurse; 
to Pensacola, Fla., Marie V. Brizzolara; to 
Port au Prince, Haiti, M. Alice Roath, Re- 
serve Nurse; to Washington, D. C., Estelle 
Harding. 

The following nurses have been separated 
from the Service: Esther Sorensen, Dorothy 
E. Bateman, Evelyn R. Hedman, Barbara A. 
Fitz, Mary A. Atkins. 

J. BEATRICE BowMAN, 
Supt. Navy Nurse Corps. 
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Transfers: To Chicago, Ill., Lillian Yardley; 
to Evansville, Ind., Mrs. Emma N. Crawford; 
to Norfolk, Va., Enola LeBlanc; to Portland, 
Maine, Anna K. Connor, Catherine Winters, 
Acting Chief Nurse; to St. Louis, Mo., Mrs. 
Wilhelmina Henley, Acting Chief Nurse; to 
Vineyard Haven, Mass., Mrs. Anna Kol- 
lander. 

Reinstatements: Katherine G. Curtis, Flor- 
ence C. Maier, Mrs. Elizabeth Higgs, Mrs. 
Emma Crawford, Mary A. Madden, Mrs. 
Doris McFarland. 

New assignments: Ten. 

Lucy MINNIGERODE, 
Supt. of Nurses, U. S. P. H. S. 


U. S. Veterans’ Bureau 


Report or Nursina SERVICE FOR 
Ocroser, 1928 

New Assignments: 33. 

Reinstatements: Cecelia O’Dower, Roberta 
S. Baker, Ann Blansett, Mary O’Keefe, Claire 
H. Brennan. 

Transfers: Anabel Marker, Frances Erick- 
son, to Whipple, Ariz.; Lillian Van Der Wey- 
den, to Tacoma, Wash.; Julia Meade, Head 
Nurse, to Kansas City, Mo.; Mame K, Daugh- 
erty, to Sunmount, N. Y.; Yarda Nelson, to 
Northport, Long Island; Catherine Phelan, to 
Legion, Texas; Bertha Dramburg, Head 
Nurse, to Portland, Ore.; De Alva Frazer, to 
Muskogee, Okla.; Anna M. Kovic, to Tucson, 
Ariz.; Laura M. Nell, Chief Nurse, to May- 
wood, Ill.; Agnes C. Dunn, Chief Nurse, to 
Oteen, N. C.; Marie C. Glauber, Chief Nurse, 
to Castle Point, N. Y. 

Mary A. Hickey, 
Supt. of Nurses, U. S. V. B. 


The Sixth Annual Conference 
of the Union Against 
Tuberculosis 


This Congress of Nurses was called together 
on the occasion of the International Congress 
on Tuberculosis in Rome, in September, and 
at the request of its President. For the Latin 
countries it was a notable event and a cause 
for congratulation, although there was not an 
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official section of nurses at the Congress, as at 
Washington. 

Seven nations were represented at the 
opening session: United States of America, 
Great Britain, France, Ireland, Italy, Luxem- 
bourg, and Poland. Miss Reimann presided 
at the nursing session. La Marquise de 
Targiani Giunti welcomed the assembled 
nurses in three languages. Mlles. Descovich 
and Trompeo, President of the A. J. D. F. F., 
Italian visiting nurses, spoke on the subject of 
“Methods for Developing the Power of 
Observation in Nurses in Regard to Scientific 
Study and Social Conditions.” Mlle. Chaptal 
(France) continued the subject as follows: 
“The nurse who devotes her life to the care of 
the suffering should develop her intelligence 
and learn self-control. Power of observation 
has its source in the heart, in an intimate and 
ardent desire to sympathize with one’s neigh- 
bor. In order to sympathize, one must have 
in herself an intuitive understanding of her 
neighbor. The spirit of observation is as 
much in the domain of intuition as in that of 
intelligence. The nurse brings to the patient 
that which the doctor has not time to bring. 
She must complete the medical réle, and she 
must develop in herself a heart and soul which 
have the intuition to give in full measure.” 
The report of Miss K. L. Borne, Matron of 
Papworth Village, on “Tuberculosis and 
Nursing,” proved very interesting. Signora 
Angiola Noretti, Secretary of The Fascist 
Women, gave in Italian an account of their 
work in the fight against tuberculosis. 

On the second day, Mrs. Bedford Fenwick 
presided with notable authority and energy. 
She expressed her thanks for the invitation 
and the inspiration she felt in this visit to the 
Eternal City. England and Italy have a bond 
in the fact that Florence Nightingale was born 
in Florence. She expressed the hope that the 
rapid progress of nursing in Italy would soon 
permit its figuring as a member of the Inter- 
national Congress of Nurses. The subject for 
the day was “‘Nurses Who Specialize,” with 
consideration of the moral, technical, scientific 
and special preparation for the codrdination of 
nursing service in the dispensaries, the ele- 
mentary schools and the home. Mlle. Dela- 
grange (France), Director of the Nurses’ 
Bureau, said that the question of specializa- 
tion or of general practice in a restricted field is 
being studied in different countries, among 
others in America, in Belgium, and in France. 
Only experience of some years can give an 
answer to this question. In preparing nurses 
for industrial work, Mlle. Delagrange, who 
was superintendent in large industrial plants 
during the war, asks for several months of 
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special training for the work, besides the 
general preparation of a visiting nurse. Rit- 
chie Thomson reported on the Tuberculosis 
Hospital of Glasgow. Miss Macdonald, 
delegate from the British College of Nurses, 
made a report upon the responsibility of the 
nurse in the struggle against tuberculosis. 
Miss Graham, Sister Tutor at King’s College, 
expressed the wish that all schools might have 
Sister Tutors (Instructors). She urged the 
extension of the training to three years before 
the year of special training. ~‘iss Andrews 
also spoke on this subject. — this meeting 
which had been admirabl, wrected by Mrs. 
Bedford Fenwick, Professor Sabbatini spoke 
on “The Nurse Beside the Doctor in the 
Psychology of the Latin Peoples.” 

The next day the nurses participated in the 
discussion, at the International Congress on 
Tuberculosis, of the subject, ‘‘The Organiza- 
tion of Antitubercular Prophylaxis in the 
Rural Districts.’’ 

The visits to preventoria for children and to 
sanatoria which had been arranged proved 
very interesting and impressed one with the 
intense activity shown in Italy in the struggle 
against tuberculosis and for public health, 
in which the Italian Red Cross coéperates. 

A reception was held at the Red Cross 


School for Nurses, where the entire group of 
Red Cross nurses received most graciously and 
the guests were able to enjoy personal con- 
versation with many of them. 


The sixth Conference of the International 
Union Against Tuberculosis opened on Sep- 
tember 25. One of the pleasantest prelimi- 
nary events was a garden party given to some 
sixty members of the Canadian contingent, at 
his villa in Florence, by Professor Roatta; 
another was the huge assembly in Rome, on 
Monday evening, at which Signor Mussolini 
was present. Rome, as a setting for the 
Congress, was unparalleled. Those who 
know her magnificence will not need to be told 
that the opening ceremonies in the Capitol, 
again honored by the presence of Signor 
Mussolini, were almost awe-inspiring. The 
representatives of thirty-nine nations, making 
up a total well over two thousand, crowded the 
huge rooms of the Capitol. Everyone listened 
eagerly to hear Signor Mussolini explain that, 
in his opinion, while private enterprise may do 
much and may do well, it is the duty of a 
government to build sanatoria and _post- 
sanatorial establishments, to increase the 
number of seaside and mountain camps, and 
to raise the necessary funds for these under- 
takings. At this opening meeting the list of 
well-known doctors present would be an 
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interminable one, but Professor Calmette was 
a figure all wanted to see and to hear. Some 
two hundred nurses of all varieties were 
present. A group of English nurses was 
headed by Mrs. Bedford Fenwick, Honorary 
President of the I.C.N. The Italians showed 
a group of trained nurses, graduates from 
various training schools, a large number of 
Assistenti Sanitarie (Public Health Workers), 
and a very large number of Red Cross Volun- 
teers, headed by H. R. H. the Duchess of 
Aosta, who is their inspectress. On this 
occasion all met as friends, desirous to help 
and to be helped and to see the way to gain 
further knowledge. The presence of Miss 
Reimann, Secretary of the I. C. N., helped to 
pave the way for the formation of an Asso- 
ciation of Italian Trained Nurses. As well as 
lectures and meetings, delegates were called 
upon to study a vast quantity of photographs, 
plans, statistics, and models of sanatoria, 
appliances and equipments. ‘To some these 
were possibly only too familiar, but not so to 
one of the members, a doctor from Venezuela, 
who has but two dispensaries or clinics in his 
country and who was avid for instruction and 
encouragement. The Section belonging to 
the ‘“‘Opera Nazionale per la Maternita e 
UInfanzia” (Child Welfare) shows consider- 
able development in the shape of rural clinics, 
which now number well over 300 in this 
country. It is natural that a great portion of 
the Exhibition and a good many of the papers 
read at the meetings should relate to Italy and 
her organizations, but the rooms of the 
Paiazzo dell’ Esposizioni were filled to capacity 
for Professor Calmette’s French lecture. 

At one meeting, no less than forty-eight 
speakers were listed, the subject being “‘The 
Organization of Antitubercular Prophylaxis 
in Rural Districts,” the opening paper being 
that of Dr. W. Brand, of London. In this 
paper, stress is placed upon the advantage of 
compulsory notification of cases (as in Eng- 
land since 1912). Dr. Brand also stated that 
the backbone of antitubercular work in his 
country is the establishment of a large number 
of dispensaries, with their concomitant nurs- 
ing services, and the antitubercular institu- 
tions. Mr. Nelbach, of the Millbank Fund, 
enlarged upon the danger of contagion from 
bovine tuberculosis, while Dr. Maher of 
Connecticut brought forward statistics show- 
ing phthisis in Indian villages which are without 
cattle. This particular meeting was inter- 
rupted to give the Hon. Ministro Martelli 
time to speak of the New Italian -law, just 
coming into operation, regarding compulsory 
insurance against tuberculosis. 

The Conference terminated officially in 
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Rome on the evening of September 27. The 
following day, special trains conveyed some 
900 members to Anzio, where the sanatorium 
for tubercular soldiers is beautifully situated. 
Special trains that evening conveyed all those 
who wished to continue the tour of inspection 
to Milan and from there a tour was arranged, 
lasting about a week, visiting the high moun- 
tain sanatoria, going over the Stelvio pass to 
Meran, and eventually back to Milan. 


Hospital Standardization 
Conference of the American 
College of Surgeons 
Boston, Mass., OcroBerR 8-10 


Monday morning, October 8. The Confer- 
ence was opened with an address of welcome 
given by Dr. Frederick A. Washburn, Director 
of the Massachusetts General Hospital. Dr. 
Washburn stated that there were three out- 
standing questions to be considered by the 
Conference: 

1. That of Nursing and Nursing Education. 

2. That of the Out-patient Department 

with reference to making it a place for 
the care of those with moderate means. 

3. That of making the patient a health 

factor in the community. 

Dr. May Ayres Burgess, Director of the 
Committee on the Grading of Nursing Schools, 
spoke on the first report of the work of that 
Committee, ‘Nurses, Patients and Pocket- 
books.’”” Dr. Burgess stated that in 1927 
there were 79 Grade A medical schools in the 
United States and 2,155 nursing schools. 
Since 1927, 131 additional schools of nursing 
have been opened. It has been estimated 
that the number of graduates in medicine 
will be 4,000 yearly for some time to come. 
There are about 20,000 new graduates of 
nursing in a year. This number is a greater 
proportionate increase than is the increase in 
the total population. 

In speaking of the educational requirement 
for admission to the schools of nursing, Dr. 
Burgess stated that during the last five years 
about one-half of the nurses graduating were 
young women who would not be eligible to fill 
positions as file clerks, typists, etc. Dr. Bur- 
gess stated further that thirty years ago, when 
only 2 per cent of all eighteen-year-old girls 
were high school graduates, 30 per cent of the 
nurses graduating had high school diplomas. 
Today when a high school education is re- 
quired in many kinds of work, it is not re- 
quired of nurses in Massachusetts, New York, 


Pennsylvania, etc. Western states have more 
rigid requirements. Many business organiza- 
tions refuse to accept a girl who has dropped 
out of high school, but the nursing schools will 
accept her. 

Under the title, ‘“‘Should All Student Nurses 
Receive Practical Experience in the Eye, Ear, 
Nose and Throat Departments?” Grace EF. 
Allison made an excellent plea for a greater 
interest in these specialties, for more money, 
and for more coéperation, in order that pa- 
tients as a whole may be better served. She 
spoke of the difficulties in finding experience 
in these subjects and offered as a remedy the 
segregation of patients, and using the indus- 
tries, homes and schools for patients under 
supervision. She closed with a statement of 
the need in each hospital for one graduate 
nurse well prepared in the medical and sur- 
gical knowledge of these specialties and of 
their special nursing technic. 


Institutes and Special Courses 


Connecticut: Hartford.—The Educational 
Section of the Graduate Nurses’ Association 
of Connecticut held a nursing institute at the 
Hartford Hospital, November 15-17, with the 
general subject, ‘Ward Teaching and Ward 
Supervision.” The program was as follows: 

November 15, Rachel McConnell, Chairman 
—Address of Welcome, Dr. Lewis A. Sexton; 
“Principles of Teaching and Supervision,” 
Mrs. Lura S. Oak, Graduate School, Yale 
University; ‘Preparation of Head Nurses,”’ 
Mary Power, New York; “Ward Assign- 
ments,’’ Miss Power. 

November 16, Sarah E. Hyde, presiding— 
“Principles of Teaching,”’ Mrs. Oak; “‘Corre- 
lation of Theory and Practice,’’ Martha Ruth 
Smith, Massachusetts General Hospital, Bos- 
ton; ‘Ward Teaching,’’ M. Cordelia Cowan, 
Woman's Hospital, New York. 

November 17, Annie W. Goodrich—“ Princi- 
ples of Teaching,’ Mrs. Oak; “‘How the Posi- 
tion of Head Nurse Can Be Made More 
Attractive,” Helen Wood, Strong Memorial 
Hospital, Rochester, N. Y.; “‘Ward Super- 
vision as Worked Out at Bellevue Hospital,” 
Blanche E. Edwards. 


Kansas: Topeka.—A two-days’ institute 
was held following the meetings of the State 
Association. It was well attended and was 
considered a success. Plans are already under 
way for an institute again next year following 
the Kansas State Nurses’ Association, which 
will be held at Wichita, in October, 1929. 
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Missouri: Springfield.—An institute con- 
ducted under the auspices of the State League 
was held November 25-27, following the State 
meeting. A course of lectures on “ Principles 
of Supervision’’ was conducted by Carolyn E. 
Gray, and a course on “ Psychiatric Nursing,”’ 
by May Kennedy. ‘Mental Test and Meas- 
urements” was another subject considered, 
under the leadership of Jessie Davis. Prac- 
tical demonstrations of some nursing proce- 
dures were shown under the direction of Amy 
Leger. [rene E. Swenson spoke on “The 
Need of Psychology in the Curriculum.” 


North Carolina: Durham.—The Strate 
LEAGUE oF NursinG Epvucartion held an insti- 
tute on October 25-27, conducted by Margaret 
Carrington of Cleveland, Ohio. The Pre- 
liminary Period and Practical Nursing were 
considered on the first day. Later topics 
were: “Methods To Be Used in the. Class- 
room” and “Ward Experience.’ A round 
table preceded each morning session with 
practical topics. 


Rhode Island: The Istanp LeaGcuer 
or NursinG Epucation held its first nursing 
institute, November 8 and 9. The committee 
presented a program given by men and 
women prominent in the educational field 
which was of importance and interest to super- 
intendents and instructors of nursing, public 
health and private duty nurses, and also to 
physicians. At the evening session on the 
8th, May Ayres Burgess and Annie W. 
Goodrich spoke. 


Tennessee: Tennessee nurses’ first institute 
followed the convention from October 10-13 
inclusive. 

Intensive courses of lectures were presented 
which were prepared to meet the needs of all 
four groups of nursing: Public Health, Institu- 
tional, Educational and Private Duty. 

A series of discussions by experts featured 
the institute. Psychology problems were 
dealt with by Dr. William R. Atkinson of 
Southwestern College. Emotional activity in 
its relation to other activities, obtaining satis- 
factory adjustments, emotional maladjust- 
ment and mental hygiene for hospital patients 
were covered in Dr. Atkinson’s talks. Dr. 
Jesse F. Williams of Columbia University, 
New York City, delivered a series of lectures 
on health subjects. Ground covered was the 
meaning of health, health in the school, health 
in the home and health in the community. 
Dietotherapy was discussed by Fairfax 
Proudfit, Dr. Otis Warr and Dr. E. C. 
Mitchell. Other speakers on the institute 
program were: Abbie Roberts of Nashville; 
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Dr. Newton Stern, Memphis; Edith Brodie, 
Nashville; L. O. Dutton, Memphis; Dr. John 
P. Henry, Memphis; Dr. Gilbert Levy, 
Memphis. Harriet Townsend, New York City, 
gave a course of lectures on ‘‘ How the Nurse 
May Help in the Adjustment of the Socially 
Inadequate.” 


A 
— 
Commencements 


Massachusetts: Arlington Heights.—The 
RinG SANATORIUM AND HospITAt, a class of 6, 
on October 15, with addresses by Dr. DeWitt 
G. Wilcox and Dr. Barbara Ring. Boston.— 
The Massacuusetts Women’s Hospiran, & 
class of 5, on November 7. Taunton.— 
The Taunton Strate Hosprrat, a class of 2, 
on November 15, with addresses by Dr. Ralph 
M. Chambers and Rev. Edmund J. Cleveland. 


New York: Plattsburgh.—The Puysicians’ 
Hospirat, & class of 11, on November 23. 


State Boards of Examiners 


California: The office of the Bureau oF 
REGISTRATION OF Nurses, formerly at San 
Francisco, was moved on November 15 to 
Sacramento. 


Delaware: The next meeting of the Boarp 
oF EXAMINERS FOR REGISTRATION OF NURSES 
in the state of Delaware will be held on Mon- 
day, December 3, 9 a. m. at the Homeopathic 
Hospital, Wilmington. All applications must 
be in the hands of the Secretary, Mary A. 
Moran, 1313 Clayton St., Wilmington, not 
later than November 23. 


Iowa: Two hundred and ninety-nine ap- 
plications for examinations were received for 
the October examination. Of this number, 
two hundred and eighty-seven appeared to 
write the examination. The next examina- 
tion will be held in January at the State 
House, Des Moines. 


Mississippi: The Mississipr1 State Boarp 
or Examiners FoR Nurses will hold its 
semi-annual examinations at the State Capi- 


tol, Jackson, January 7-8. For further in- 
formation apply to Maud E. Varnado, 
Secretary, Box 456, Hettiesburg. 


South Dakota: The Sourn Daxora Srate 
Nurses’ Examintnc Boarp will: hold an 
examination for registration of nurses at the 
St. Charles Hotel, Pierre, January 15 and 16. 
Applications must be filed with the Secretary, 
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Mrs. Elizabeth Dryborough, Rapid City, at 
least two weeks in advance of the examination. 


Virginia: The Virern1a Strate Boarp or 
EXAMINERS OF Nurses will hold its semi- 
annual examinations at Richmond, December 
12,13and 14. For further information apply 
to Ethel M. Smith, Secretary, Craigsville. 


State Associations 


Arkansas: The sixteenth annual meeting of 
the ArKANsas State Nurses’ AssocraTION 
was held in the Arlington Hotel, Hot Springs 


Greene of Hot Springs gave a lecture on 
“Types of Paralysis and Points in Their 
Nursing Care” which was very instructive 
Mrs. Elsbeth Vaughan, of the Southwestern 
Division of American Red Cross, St. Louis, 
Mo., read a very interesting paper on ‘The 
International Aspects of Red Cross Nursing.’’ 
She was followed by Elizabeth Shellabarger, of 
Denver, Colo., giving a report of the survey of 
training schools, which she made this past 
spring. After the meeting adjourned a .de- 
lightful entertainment was given at the Ozark 
Sanatorium. At 8 p. m., District 6 B enter- 
tained with a banquet at the Arlington Hotel, 
with Anna Bolds as_ toastmistress. On 


Joint meeting of the Arkansas State Nurses’ Association and the Arkansas Organization for 
Public Health Nurses, taken in front of convention headquarters at the Arlington Hotel, Hot 
Springs National Park, Arkansas. 


National Park, October 29-30. Mrs. M. 
Ward Falconer, President, presided. The 
invocation was given by Rev. C. E. Collins. 
A hearty and warm welcome was given by 
Mayor Leo P. McLaughlin and F. Leslie 
Body, Manager of the Chamber of Com- 
merce. In her gracious manner Mrs. Fal- 
coner responded to this hearty welcome, after 
which she gave an address, telling of the past 
year’s work of the Association. A. Louise 
Dietrich, of El Paso, Texas, in her address 
gave many instructive points to follow, and 
inspired the members with many good things. 
After this, business was transacted. At noon, 
the members proceeded to St. Joseph’s 
Hospital, where the Sisters of Mercy served 
luncheon. At the afternoon session, Dr. 


October 30, breakfast was served at the Arling- 
ton Hotel to Red Cross nurses. At this time 
the Red Cross Section of the State Association 
held its session. At 9.30 the meeting was 
called to order by Mrs. Falconer; it was 
opened with prayer by Very Reverend Mon- 
signor William Carroll. Dr. H. King Wade, of 
Hot Springs, gave many points for thought by 
his address, ‘Urology, a Definite Specialty.” 
The subject, “Scientific Prenatal Supervi- 
sion,” given by Dr. James R. Reinberger, of 
Memphis, Tenn., was instructive and of in- 
terest to all. After this the Private Duty 
Section held a short session, at which the 
Chairman, Dora Dean, Fayetteville, presided. 
She was reélected. Following this Section, a 
report of the Board of Nurse Examiners and 
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Survey Committee was given by Miss Ruth 
Riley, Secretary and Treasurer of the Board. 
At the afternoon session, the members were 
very fortunate in having with them Mary M. 
Roberts, of New York, Editor of the American 
Journal of Nursing. She gave a very interest- 
ing talk and explanation on the work of the 
Grading Committee, with charts showing 
problems of interest for all nurses. Mrs. 
Edna C. Lockwood, Consultant with the 
Children’s Bureau, Dwpartment of Labor, 
gave an interesting talk on Child Welfare, 
after which Mrs. S. T. Donohoe, of Little 
Rock, told of the work the American Legion 
and the Auxiliary are doing for disabled ex- 
service nurses. District reports were then 
given and election of officers held. Elected: 
President, Ruth Riley, Fayetteville; vice 
presidents, Rachel Buffalo, Hot Springs, and 
Mrs. Della Walters, El Dorado; treasurer, 
Mrs. Ruth Anderson, Little Rock; secretary, 
Blanche Tomaszewska, Pine Bluff; council 
members, Mrs. O. F. Duebler, and Dora Dean. 
The Association was very fortunate in having 
so many out-of-state speakers. The attend- 
ance was large and the meeting was ably con- 
ducted by Mrs. Falconer, who gave untiringly 
of her time and energy throughout the past 
year. After the meeting adjourned, the 
nurses proceeded to the Leon Levi Nurses’ 
Home for tea, after which an auto ride over 
the city was enjoyed. The hospitality of the 
District 6 B nurses will forever linger in the 
memories of those who attended. The next 
annual meeting will be with District 5, in 
Little Rock, November 4 and 5, 1929. 


Florida: The fifteenth annual meeting of 
the Fiorma Strate Nurses’ AssociaTION was 
held at Mirasol Hotel, Davis Island, Tampa, 
November 1-3. The opening session was 
given over to reports and business. The 
Thursday afternoon session was conducted by 
the Red Cross, Mrs. A. A. Lambert, State 
Chairman, presiding. The speaker was Clara 
D. Noyes, National Director of Nursing 
Service. Dr. John S. Helms spoke later 
on “Surgical Treatment of Exophthalmic 
Goiter.” A garden party followed the after- 
noon session. In the evening the Gordon 
Kellar Alumnae sponsored a theater party for 
visiting delegates and guests. 

The Friday morning session was conducted 
by the Public Health Section, Mrs. Nancy M. 
Lawlor presiding. Speakers on this program 
were Mrs. Anne L. Hansen, President of the 
N. O. P. H. N., Dr. H. Mason Smith and V. P. 
Lamoureaux of the State Board of Health, 
and Clara D. Noyes. The afternoon session 
was conducted by the Private Duty Section, 
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Mrs. John Davis presiding. The address by 
Dr. Shelton S. Stringer was followed by Mrs. 
Hansen on “ Distribution of Nursing Service,”’ 
and by A. Kirschner on “‘ Nursing in Turkey.”’ 
A motorcade and buffet supper followed this 
session, and a dinner dance at the Country 
Club was tendered the guests. 

The closing session, Saturday morning, had 
as a speaker, Dr. C. R. Marney, who discussed 
“‘Codperation of Registries and Physicians.”’ 
Officers elected are: President, Mrs. Julia W. 
Kline, Fort Myers; vice presidents, Mary 
Marshall, Nancy M. Lawlor; secretary, Bonnie 
Arrowsmith, Tampa; treasurer, Bertha M. 
Rowe. The chairman of the Public Health 
Section is Mrs. Nancy M. Lawlor and of the 
Private Duty Section, Eleanor T. Confrey, 
Orlando. 


Georgia: About two hundred members and 
delegates attended the twenty-second annual 
convention of the Groraia State Nurses’ 
AssociaTIon which opened in Columbus, the 
morning of November 8, Annie Bess Feebeck 
presiding. All meetings were held in the 
First Baptist Church, and the Hotel Ralston 
was headquarters. The first session was de- 
voted to a roll call by districts and alumnae 
associations, to reports of officers, committees 
and delegates; to the president’s address, and 
to appointment of special committees. The 
district and alumnae reports proved highly 
inspiring, splendid representation being 
afforded. The afternoon meeting was pre- 
sided over by Jane Van De Vrede, Executive 
Secretary, and brought together on the pro- 
gram the representatives of many state organ- 
izations—official and unofficial—and state 
boards, all of which are directly or indirectly 
interested in health, health education and 
nursing problems as they relate to the public. 
Among these were the Medical Association of 
Georgia, the Woman's Auxiliary to the Medi- 
cal Association of Georgia, the State Board 
of Health, the State Education Association, 
State Parent-Teacher Association, State Board 
of Public Welfare, the Georgia Tuberculosis 
Association, the State Federation of Women’s 
Clubs, the Georgia Children’s Home Society, 
the National American Red Cross, the M. L. 1. 
Nursing Service and others. These repre- 
sentatives gave five-minute presentations of 
the work of their respective organizations. 
Mrs. Anne L. Hansen, President of the Na- 
tional Organization for Public Health Nurs- 
ing, was the principal speaker at the evening 
meeting. Prior to her address, addresses of 
welcome by Mr. Crawford, City Manager of 
Columbus, and by Mrs. Rhodes Brown, 
District President of the Federation of 
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Women’s Clubs, with response by Mrs. Eva 8. 
Tupman, President of the Georgia League of 
Nursing Education, were given. Mrs. Han- 
sen’s paper was forceful and inspiring, inter- 
preting modern nursing conditions, the need 
for an adjustment of distribution, for estab- 
lishment of communities of an Official Registry 
which can work for an equalization of service 
and for placement not only of the graduate but 
of the undergraduate and practical nurse. 
Mrs. Allen H. Bunce, President and organizer 
of the Woman’s Auxiliary to the American 
Medical Association, the wife of the Secretary 
of the Medical Association of Georgia, brought 
greetings from her organization and spoke to 
the converse side of Mrs. Hansen’s papers, 
namely, Community and the Nurse.” 
Mrs. Eva S. Tupman, President of the 
Georgia League of Nursing Education, pre- 
sided over the session of this organization, 
Friday morning, November 9. A symposium 
on “Service Ideals’ was presented as the 
major part of the program. Minnie Bass 
presented “The Réle of the Instructor.” 
“The Réle of the Supervisor” was given in a 
paper written by Lydia McKee. Unfortu- 
nately, Mrs. Edith M. Smith was unable to be 
present and present her paper, ‘The Réle of 
the Superintendent,’”’ but a number of super- 
intendents present participated in discussion. 
The president’s address and a short business 
session followed. An election of officers to fill 
vacancies for 1929 resulted as follows: Mrs. 
Eva S. Tupman, reélected as president; Mrs. 
Mae M. Jones, Milledgeville, treasurer; direc- 
tors, Mattie Lou Banks and Alice F. Stewart. 
Friday afternoon, the State Organization 
for Public Health Nursing convened. Mrs. 
E. C. Westcott of Savannah, acting president, 
presided, and Mrs. Hansen talked informally 
and very interestingly, bringing greetings 
from the N. O. P. H. N. and National 
Headquarters. ‘Tuberculosis among Young 
Women” was the subject of a splendid paper 
by Mrs. Myrtis Worley; “The Réle of the 
Public Health Nurse in the School” was given 
by Mrs. Leila C. Peyton; and “Gleanings from 
the International Clinics” was presented by 
Emma Havenicht. After interesting dis- 
cussion, a business session was conducted. 
Reports of officers and committees were given 
and an election of officers for the coming year 
participated in with the following results: for 
president of the S. O. P. H. N., Emma Haben- 
icht; for vice presidents, Lillian Alexander and 
Hattie Weldon; for secretary, Evelyn Dug- 
ger; for treasurer, Dorothy Treakle. Virginia 
Gibbs, Mrs. Alma Albrecht and Helen Hatch 
were elected as nurse directors; while Mrs. 
John Fletcher was elected non-nurse director. 


Annie Bess Feebeck presided over the 
Student Nurse Section meeting on Saturday 
morning, November 10, introducing the three 
student nurses who were winners of the essay 
contest conducted by the Ethics Committee of 
the Association. Jane Van Ness of the City 
Hospital, Brunswick, was awarded first prize; 
Sally O’Bannon of Wesley Memorial Hospi- 
tal, Emory University, second honor, and 
Lucile Dale of the Fitzgerald Hospital, third 
honor. All were present to read their pa- 
pers. The Association voted unanimously to 
include a similar contest in the program of the 
1929 convention. 

A meeting of the Private Duty Section 
followed the Student Section, and was presided 
over by Jean Harrell, Chairman. Dr. C. K. 
Sharp was the principal speaker. His subject 
was ‘Rural Nursing,’ and he brought out the 
inter-dependency of the doctor and nurse, in 
their inseparable interests. ‘‘How to Solve 
the Problem of the Over-supply of Nurses in 
Georgia” was the subject of a splendid paper 
prepared jointly by Elmina Austin, Marguerite 
Medlock and Lillian Parker. Vera Mingledorff 
contributed a paper entitled: ‘What Can Be 
Done in Georgia Regarding the Conclusions 
of the Grading Committee?” Margaret Dorn 
was elected chairman of the Private Duty 
Section, and Mrs. Joseph Akerman, secretary. 

An hour on Saturday, from twelve to one 
o'clock, was devoted to the American Red 
Cross. Lillian Cumbee of Atlanta, Chairman 
of the State Committee, presided. Ruth 
Mettinger, Nursing Field Representative for 
Georgia and Florida, and Major Frank Green, 
Director of Red Cross Activities at Fort 
Benning, were the speakers. A report of the 
State Committee, local committees, of the 
delegate to the National Convention in 1927, 
and of delegate to the Biennial in Louisville 
last June were given, and Lillian Alexander of 
Atlanta was presented with a certificate for 
volunteer service in First Aid to the local 
chapter of the A. R. C. 

The final session of the State Association 
was held Saturday afternoon. Rome was 
named as the city for the 1929 convention. 
An election of officers resulted as follows: 
Annie Bess Feebeck, reélected as president; 
Celia M. Johnson of Atlanta and Gwinnette 
Doughty of Augusta, vice presidents; Mrs. 
J. F. Hawthorne, Atlanta, secretary; Jane 
Van De Vrede, treasurer; counsellor, Vera 
Mingledorff. 

Socially, the convention was one of the 
most delightful ever experienced by the mem- 
bers, the special features including a tea given 
by the Red Cross nurses at Fort Benning; a 
luncheon tendered by the Muscogee Medical 
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Society; a tea and reception by the City 
Federation of Women’s Clubs; a banquet at 
the Ralston, followed by a dance at the 
Muscogee Club, given by the Chamber of 
Commerce. 


Illinois: The twenty-seventh annual meet- 
ing of the State ASSOCIATION OF 
Grapuate Nurses and the _ twenty-fifth 
anniversary of the Leacue oF 
Nursina Epucation were held in Joliet, 
October 17-20, with Headquarters in the at- 
tractive building of the Chamber of Com- 
merce. The Executive Board held a dinner 
meeting on October 17 at the Louis Joliet 
Hotel. The business meeting of the State 
Association was held October 18, Irene R. 
Stimson presiding. Rev. William C. God- 
dens gave the invocation. Addresses of wel- 
come were presented by Mayor George 
Sehring of Joliet and Mabel M. Shields, 
President of the Second District, followed by 
the address of the President of the State Asso- 
ciation. The business meeting proceeded with 
reports from committees and district presi- 
dents. The luncheon and afternoon sessions 
were in charge of the Private Duty Section, 
Blanche Hanson presiding. Margaret F. 
Pauk, Director of Music, East Aurora High 
School, gave a talk on the “ Value of Music in 
Everyday Life.’’ Etta Hall, Supervisor of 
Group Nursing, West Suburban Hospital, 
Chicago, read a very interesting paper on “‘ An 
Experiment in Group Nursing.” A most 
instructive lecture on “Basal Metabolic 
Findings as an Aid in Diagnosis” was pre- 
sented by Margaret M. Kunde, M.D., In- 
structor in Medicine, University of Chicago. 
Following a significant address by Janet 
Geister on “Planks for a Nursing Program, 
1928,” the delegates were taken for a bus ride 
through Pilcher Park, dinner being served by 
the Girl Scouts and sponsored by the Business 
and Professional Women’s Club. 

Friday, October 19, ‘“‘League Day,” the 
business meeting of the League was held, 
Evelyn Wood presiding, followed by the 
presentation of two very interesting and 
scholarly papers, ‘The Correlation of Theory 
and Practice in Pediatric Nursing,” by Gladys 
Sellew, and ‘“‘The Out-Patient Department as 
a Teaching Field for Student Nurses,” by 
Gertrude S. Banfield. Ada Belle McCleery 
presided at the Anniversary Luncheon. 
There were many notable guests present, 
women who at various times have been active 
in affairs of the League and State Association. 
The afternoon session convened in the Audi- 
torium of the Joliet Township High School. 
Democracy in the classroom and in education 
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was ably presented by Edith Foster Flint in a 
talk on “Faculty and Student Coéperation.”’ 
Miss Eldredge’s broad experience gave an 
excellent background for her paper, “The 
Future of Nursing Schools in the Light of the 
Grading Committee,” and was evidence of the 
fact that the report of the Grading Committee 
had received much careful thought. Dr. 
Caroline Hedger gave a characteristically 
significant talk on ‘‘ Adult Education.’’ The 
speech of the banquet occasion was given by 
Dr. Charles W. Gilkey on ‘‘The Influence of 
Atmosphere.” 

The Saturday morning session was in charge 
of the Public Health Section, Mary McKay 
presiding. A clever ‘Health Circus” was 
presented by the children of the Farragut 
Junior High School. Two very interesting 
talks on public health were given; ‘“ Prenatal 
Nursing,’’ Hazel Corbin, General Director, 
Maternity Center, New York City, and 
“Newer Developments in Public Health 
Nursing,” Eunice Dyke, Director of Nursing 
Service, Department of Public Health, 
Toronto. Following the morning session the 
delegates were taken on an excursion through 
the new State Prison. Mrs. Edgar Goodspeed 
made some important points in her talk 
on “Community Responsibility for Public 
Health.’’ The luncheon was in charge of the 
Public Health Section. The following officers 
were elected for the coming year in the Illinois 
League of Nursing Education: President, 
Evelyn Wood, Chicago; secretary, Mrs. Vera 
Shipley Brandt, Chicago; treasurer, Bertha 
Knapp, Chicago; directors, Helena McMillan, 
Charlotte Johnson, Chicago. 

Officers for the Illinois State Association of 
Graduate Nurses are: President, May Ken- 
nedy, Chicago; secretary, Ella Best, Chicago; 
treasurer, Mabel M. Dunlap, Moline. 


Indiana: The 1928 annual meetings of the 
Inp1ana LEAGUE oF NursinG Epucation and 
the Inpiana Strate Nurses’ ASsociaTION 
were held October 11, 12 and 13 at the Lincoln 
Hotel, Indianapolis. The principal speakers 
for the meeting of the League, at which Ros- 
etta M. Graves, Vice President, presided, were 
Adda Eldredge, Director, Bureau of Nursing 
Education, Wisconsin, who spoke concerning 
“Weaknesses in Our Schools of Nursing,” and 
Mrs. Ethel P. Clarke, Director of the Indiana 
University Training School for Nurses, whose 
subject was “Importance of Careful Selection 
of Nursing Students.” At four o’clock tea 
was served at the Louise de Marillac Hall, St. 
Vincent Hospital. The opening session of the 
meeting of the Indiana State Nurses’ Asso- 
ciation was held October 12, at 8.30 a. m., 
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Anna M. Holtman presiding. An invocation 
by Dr. W. A. Shullenberger, and an address of 
welcome by John W. Holtzman, repre- 
senting the City of Indianapolis, were 
followed by the business meeting. At 10.30 
the meeting was taken over by the Private 
Duty Section. Interesting reports of the five 
official directories located in Indiana were read 
and discussed. The afternoon session opened 
with a most interesting and inspiring address, 
“Planks for a Nursing Platform, 1928,” by 
Janet M. Geister, Director, National Head- 
quarters, American Nurses’ Association. 
Charles J. Sembower, Professor of English, 
Indiana University, was the second speaker. 
His subject was ‘Two Eminent Victorians— 
Florence Nightingale and John Ruskin.” A 
meeting of the State and Local Committees on 
Red Cross Nursing Service was held at 4 
p.m., Florence J. Martin presiding. Tea was 
served at the Ball Residence, Indiana Uni- 
versity Training School for Nurses. The 
banquet at 7.30 p. m. was a delightful occasion, 
with addresses by Janet Geister and Adda 
Eldredge. Dora Cornelisen, Field Represen- 
tative for the American Journal of Nursing, 
spoke concerning the Journal. Senior stu- 
dents of the schools for nursing located in 
Indiana were guests. The program for Sat- 
urday, October 13, was in charge of the Public 
Health Section of the Association. Gladys 
Badger, Washington County nurse, Salem, 
gave an interesting address, “A County 
Public Health Nursing Program.’ Miss 
Badger stressed the importance of making a 
careful survey to determine health problems 
in a county and of planning a program to 
meet the most outstanding needs. John A. 
Brown, Secretary of the Board of State 
Charities, spoke on ‘“‘The Nurse’s Part in the 
Social Program.” Indiana industrial nurses 
were in charge of the luncheon. Elizabeth 
Lyon of the American Steel & Wire Company, 
Anderson, presided and described her work in 
Anderson. Papers were also read by Betty 
Faust, industrial nurse for the Eli Lilly Com- 
pany, Indianapolis, and by Ella Stuart, indus- 
trial nurse for the Murray Body Corporation, 
Indianapolis. In the afternoon Grace Ross, 
Superintendent of Nurses, City Department 
of Health, Detroit, Mich., read a paper on 
“Staff Education for Municipal Nursing 
Service.’’ Miss Ross stated, “‘It seems unbe- 
lievable that there could still be in any place a 
Municipal Health Department that does not 
yet appreciate that unless a nurse has had 
special public health training since her gradu- 
ation, she is not equipped to do public health 
work, and this—no matter what fine private 
duty work or hospital executive work she may 


have done.” A paper, “Food Fads and 
Fancies,”’ by Dr. Thurman B. Rice, Indiana 
University School of Medicine, was enthusi- 
astically received. 

The following officers were elected: Presi- 
dent, Eugenia Kennedy, Indianapolis; vice 
presidents, Gertrude Upjohn, Evansville, 
and Lulu V. Cline, South Bend; secretary, 
Mrs. Blanche L. Morton, Indianapolis; treas- 
urer, Mary Elma Thompson, Princeton; 
executive secretary, Mrs. Alma H. Scott, 
Indianapolis. 

Officers elected by the State League are: 
President, Mrs. Alma Scott, Indianapolis; 
vice president, Rosetta Graves, Terre Haute; 
secretary, Irene Zinkan, Indianapolis; treas- 
urer, Mabel McCracken, Evansville; direc- 
tors, Mrs. Blanche Morton and Eugenia 
Kennedy. 


Iowa: The twenty-fifth annual meeting of 
the Iowa Srate AssociATION OF REGISTERED 
Nursgs, held in Council Bluffs, October 17-19, 
was a complete success. The visiting nurses 
were welcomed by Robert O’Brien of the 
Greater Council Bluffs Association. Jane 
Wiley, Second Vice President, responded. 
The usual reports of officers and standing com- 
mittees occupied the forenoon session of the 
opening day. During the afternoon, Mary M. 
Roberts, Editor of the Journal, gave a most 
interesting talk on the work and findings of 
the Grading Plan Committee. A history of 
the Red Cross organization was presented by 
Rena Haig of St. Louis. At the close of the 
afternoon session, visiting nurses were taken 
to Mercy Hospital where tea was served. A 
theater party in the evening, at the beautiful 
Riviera Theater in Omaha, Nebr., completed 
the first day of the convention. 

October 18 gave opportunity for the sec- 
tional meetings and for the State League meet- 
ing. Splendid special programs were given in 
each group, followed by special League and 
Section luncheons. 

The afternoon session brought a talk on 
tuberculosis, ‘Early Discovery Means Early 
Recovery,” by Dr. John H. Peck of Des 
Moines, President of the Iowa Tuberculosis 
Association and President-elect of the State 
Medical Society; an interesting discussion of 
the “Vocational and Educational Aspects of 
Navy Nursing,’ by Anna G. Davis, Assistant 
Superintendent of the Navy Nurse Corps; and 
a splendid address on Mental Hygiene,” by 
Dr. Benjamin F. Williams of Lincoln, Nebr. 
The annual banquet was a fitting climax to 
this busy day. Dr. Roy L. Smith of Minne- 
apolis, the speaker of the evening, kept every- 
one in an uproar, but left with each nurse some 
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choice bit of philosophy furnishing inspiration 
for future growth and accomplishment. A 
well-trained Glee Club of student nurses from 
Jennie Edmvadson Hospital entertained by 
singing two beautiful numbers. 

During the morning session of the final day 
of the convention a most interesting and in- 
structive talk on “Oral Surgery,” illustrated 
with lantern slides, was given by Dr. William 
L. Shearer of Omaha, Nebr. Dr. H. Von 
Schulte of Creighton University, Omaha, Nebr., 
followed with a splendid address on Ethics, 
and Mr. Frank B. Summers, Agency Director 
of the New York Life Insurance Company, 
explained the types of policies available to 
nurses. The remainder of the morning was 
taken up by reports of the League, the Private 
Duty and Public Health Sections, committees, 
etc. The Service nurses met at noon for 
their annual luncheon. This feature of our 
Annual Convention is looked forward to by all 
Service nurses. The Friday afternoon session 
was a short business session for unfinished 
business, after which the nurses were taken 
for an auto ride over the city, with a stop for 
refreshments at Jennie Edmundson Hospital. 
Frances Pedersen of Dubuque was elected 
treasurer, succeeding Margaret Henke, who 
has served faithfully and well in that capacity 
for four years. All other state officers were 
retained. An invitation to meet in Marshall- 
town next year was accepted. 

Mention should be made of trips during the 
noon hours to the Council Bluffs Clinic Build- 
ing and Woodward’s Candy Factory. 

The dates of the Nebraska State meeting 
overlapped Iowa’s dates, and the Iowa nurses 
were invited to attend the Nebraska banquet 
on Friday. Thirty-seven Iowa nurses ac- 
cepted the cordial invitation, and a most en- 
joyable evening was spent at the Fontanelle 
Hotel in Omaha. Three hundred nurses 
registered at convention; of these twenty- 
seven were Senior students sent by their 
hospitals or by the Alumnae Associations. 
One hundred and eighty-seven subscriptions 
to the Journal of Nursing were secured. Or- 
ders were taken for ten copies of ‘“‘ Nurses, Pa- 
tients, and Pocketbooks.”’ 

State Association officers are: President, 
Winifred Boston, Indianola; vice presidents, 
Grace Van Evera, Davenport, and Jane Wiley, 
Cedar Rapids; secretary, Maude E. Sutton, 
State Department of Health, Des Moines; 
treasurer, Frances Pedersen, Dubuque; his- 
torian, Emma C. Wilson, Des Moines. 

State League officers are: President, Mary 
Elder, Burlington; secretary, Sister Mary 
Thomas, Des Moines. 

Public Health Section officers are: Chair- 
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man, Mary Ella Chayer, Des Moines; secre- 
tary, Margaret Cannon, Iowa City. 

Private Duty Section officers are: Chairman, 
Lottie Haywood, Boone; secretary, Helen 
Martinson, Council Bluffs. 

Board of Nurse Examiners officers are: 
President, Frances Hutchinson, 551 Franklin 
Ave., Council Bluffs, Iowa; secretary, Mari- 
anne Zichy, 213 Masonic Temple, Marshall- 
town, Iowa. 


Kansas: The Kansas Strate Nurses’ As- 
SOCIATION held its seventeenth annual conven- 
tion in Topeka, October 10 and 11, followed 
by an institute on October 12 and 13. The 
program was carried out largely as outlined in 
the September Journal, with the addition of 
addresses by Janet M. Geister, Wednesday 
afternoon, and one the following afternoon on 
“The Demonstration as a Factor in Public 
Health Nursing,” by Isabelle E. Carruthers. 
Officers for the State Association are: Presi- 
dent, Sylva Treat, Kansas City; vice presi- 
dents, W. Pearl Martin, Topeka, and Mrs. 
Mary Bure, Kansas City; secretary, Mrs. Eliz- 
abeth Dana, Coffeyville; treasurer, Dena 
Gronewold, Winfield; new directors, Ethel L. 
Hastings and Mary Alexander. 

Officers of the Kansas Stare LEAGUE OF 
Nursing Epucation are: President, Mrs. 
Mary Davis, Salina; vice president, Hen- 
rietta Froehlke, Kansas City; secretary, 
Mabel Campbell; treasurer, Sister Lena Mae 
Smith, Newton; directors, Sylva Treat, Ethel 
L. Hastings, Grace Umbarger. The next 
convention is to be held in Wichita. 


Louisiana: The ninth annual convention of 
the Louisiana Strate Nurses’ AssociaTION 
was held in New Orleans, October 22, 23 and 
24, with headquarters at the Roosevelt Hotel. 
Mrs. Clara McDonald presided over the 
meetings. Maud Reid of Lake Charles had 
charge of the Public Health Section. Cornelia 
Gravell of Alexandria was chairman of the 
Private Duty Section. All districts were well 
represented. Business discussed at the vari- 
ous sessions included pensions for nurses, 
Relief Fund, home for aged nurses, Southern 
Division, State headquarters, revision of by- 
laws as suggested by A. N. A., and “Should the 
Board of Examiners notify nurses before can- 
celling their registration?” 

There was a night session at which papers 
were read by Drs. Guthrie and Kostmayer, 
both of New Orleans. The former spoke of 
the nursing profession from its beginning, and 
Dr. Kostmayer dealt with that most impor- 
tant subject—the work of the Grading Com- 
mittee. Mrs. Annie Smith of Baton Rouge 
also read a paper on the work of the Grading 
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Committee. Miss Tebo presided at the night 
meeting. Janet Geister was a prominent 
visitor and gave many helpful suggestions. 
Miss Bayhi and Miss Barr each reported on 
Red Cross activities. The Association went 
on record as assuming the responsibility for 
the “Bordeaux Fund” of $405.20, the quota 
for Louisiana. 

The Private Duty Section passed resolu- 
tions asking the Board of Nurse Examiners to 
withdraw, from the training schools of the 
state, the privilege of charging for the services 
of pupil nurses and to discontinue schools not 
keeping up to the standards of the Board in 
teaching and equipment; asking the Hospital 
Association to make uniform rules governing 
the practice of nursing in hospitals and to ob- 
tain from the hospitals better codperation 
with the registries; asking the hospitals to dis- 
tribute their calls through the official regis- 
tries; and thanking the Grading Committee 
for its work. All the visiting nurses and 
delegates were guests for luncheon the first day 
at the Roosevelt; the second day they were 
entertained at the Nurses’ Club House at a 
garden party, and on the last day a boat ride 
was given so that they might view the harbor. 
As next year will be the twenty-fifth anni- 
versary of the birth of the Louisiana State 
Nurses’ Association, an invitation was ex- 
tended by Miss Frank, the District President, 
to the State Association to hold the next 
meeting in New Orleans, at which time there 
will be some very special features arranged. 


Maine: The sixteenth annual meeting of the 
Marne Strate Nurses’ Association will be 
held in Portland, January 4 and 5, 1929, with 
headquarters at the Eastland Hotel. Rachel 
A. Metcalfe, of Lewiston, is president, and Mrs. 
Theresa R. Anderson, of Bangor, is secretary. 
The Program Committee, of which Eleanor 
Campbell, Portland, is chairman, is arranging 
for an interesting program and entertainment. 


Massachusetts: A record of twenty-five 
years of achievement and a forward look 
toward years of greater usefulness was the 
double message that broadcast in thought 
waves for the hundreds of nurses gathered in 
Boston to celebrate the twenty-fifth anni- 
versary of the MAssacHUSETTs STATE NURSES’ 
AssociaTIon. The first event was a banquet 
at the Hotel Brunswick, where three hundred 
nurses came together. In the center of the 
guest table was a beautiful birthday cake with 
twenty-five silver candles. Directly back of 
the cake, the President, Bertha M. Allan, 
presided over the feast. At her right, Mary 
M. Riddle, and at her left, Mrs. Carl L. Wat- 
son, President of the Boston Civic Federation 


of Women’s Clubs. Sally Johnson was toast- 
mistress, and presented the speakers to the 
audience. Miss Riddle gave a graphic picture 
of the first ten years of the State Association, 
which grew out of the Associated Alumnae 
and came into existence for the express pur- 
pose of establishing state registration of 
nurses in Massachusetts. Seven years of 
failure were finally crowned by success in 
1908. After hearing Miss Riddle speak, 
everyone felt that the nurses of Massachu- 
setts owe a great debt to the older nurses who 
worked with such wisdom and courage. Miss 
Riddle also spoke of the many leaders of the 
State Association who have been called to help 
in national affairs, showing that the interest of 
Massachusetts nurses was not confined to 
merely local issues. 

After Miss Riddle’s encouraging story, Miss 
Johnson presented Helene G. Lee, the newly 
appointed Executive Secretary for the State 
Association. The appointment is the crown- 
ing achievement of the twenty-five years of 
teamwork, and Miss Lee in her address asked 
the nurses to give her the same support they 
have always given to their representatives, so 
that she may render the greatest possible 
service inreturn. Mrs. Carl L. Watson spoke 
of the great women’s movement and the part 
that the nursing group might play. 

The day following the banquet was given 
over to many meetings. The morning ses- 
sions were divided, and the various groups met 
to discuss their own special programs. The 
Private Duty Section had a well attended 
meeting, with a paper by a retired nurse on 
“Private Duty Nursing Twenty-five Years 
Ago,” and “‘ Private Duty as I See It Today,” 
by Mrs. Jennie Hampston. 

The meeting of the League of Nursing 
Education was especially large, and the paper 
by Prof. Frederick J. Gillis on “‘ Development 
of Personalities” was worth while and much 
appreciated. At the Public Health Section 
was a departure from the usual routine, for the 
boards of public health nursing directors met 
with the public health nurses, each having 
a speaker to address the group composed 
of both professional and non-professional 
workers. Mrs. Roessele McKenney, Vice 
President of the Guild for Public Health 
Nursing of Albany, N. Y., gave the first paper, 
an able presentation of the responsibility of a 
board of directors to its community in relation 
to public health nursing. Elizabeth G. Fox, 
of the National Red Cross, presented ‘The 
Responsibility of the Nurse Executive of a 
Public Health Nursing Association to Her 
Community.” In the afternoon, all of the 
members came together for a general session. 
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The subject chosen for consideration was 
“Adult Education,” the first speaker being 
Dean Mesick of Simmons College, who spoke 
on ‘Getting Ready To Be a Nurse.” Frank 
H. Chase, Research Librarian of Boston Public 
Library, spoke on ‘‘Continued Education.”’ 
Following this speaker, Violet Hodgson gave 
her conception of ‘“‘The Nurse as an Educa- 
tor” not as an academic teacher in the schools, 
but in every home where her profession brings 
her. 

At the close of the all-day session the nurses 
disbanded refreshed and more than ever ready 
to carry on, because of having come together 
in social and intellectual fellowship. 

The Massachusetts State Nurses’ Associa- 
tion has appointed, as Executive Secretary, 
Helen G. Lee. The State headquarters are 
in the Berkley Building, 420 Boylston Street, 
Boston, Room 325. Miss Lee is a graduate 
of Mount Holyoke College, and has done 
work at the Harvard Graduate School of 
Education. She is also a graduate of the 
Massachusetts General Hospital Training 
School. Since her graduation she has been 
engaged in directing education and teaching 
sciences. For four years she was at the Hart- 
ford Hospital School; she has done substitute 
teaching at the Peter Bent Brigham School 


of Nursing and administrative work at the 
Massachusetts General Hospital. 


Minnesota: Over 700 nurses attended the 
annual meeting of the three State organiza- 
tions in St. Paul, November 6-9. The round 
tables of all the groups were overcrowded, and 
much interest was expressed in numerous 
ways. The outstanding addresses were made 
by Dr. Henry D. Suzzallo, member of the 
Committee for Grading Schools of Nursing, 
Amelia Grant, Director of Public Health 
Nursing under the New York City Board of 
Health, and Sister M. Domitilla, also a mem- 
ber of the Grading Committee. The reports 
at the Advisory Council showed increase in 
numbers and in multiplicity of interests of the 
Alumnae and District Associations, and the 
discussions of the round tables revealed earnest 
study of the many pressing problems of the 
day in the nursing fields. Interesting and 
instructive demonstrations were given in five 
institutions, and the usual round of teas, 
luncheons, and a banquet were indulged in. 
Some good work for the American Journal of 
Nursing, League Calendars, ‘Nurses, Pa- 
tients and Pocketbooks,” and for the local 
exchequer, was accomplished by live com- 
mittees, and the general verdict was that 
Minnesota had enjoved another successful 
convention. The new officers were elected 
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as follows: President, Margaret Hughes, St. 
Paul; second vice president, Hannah F. Swen- 
son, Minneapolis; recording secretary, Mrs 
W. F. Rhinow, Minneapolis; director, Clara 
A. Webber, St. Paul. 

Seventy students held a round table 
and discussed ‘‘Extra-curricular Activities”’ 
in a lively manner, and afterward had a 
luncheon at the Women’s City Club. Louise 
Powell, former Director of the Central School, 
University of Minnesota, was the guest of 
honor, and gave a brief address. Anna G. 
Davis, Assistant Director of the U. 8. Govern 
ment Navy Service, explained that Service to 
a large group on Wednesday. The Red 
Cross Luncheon, which is an annual event in 
Minnesota, was attended by over 200 nurses, 
and was artistic as well as inspiring. Reports 
from the four Local Committees—Duluth, 
Rochester, St. Paul and Minneapolis—showed 
an enrollment of 1,220 and an increased 
activity the past year, due in large part to the 
Delano-Day programs. The State Organi- 
zation for Public Health Nursing had one day 
of meetings with the Minnesota Public Health 
Association and one day with the Minnesota 
Education Association in Minneapolis. 


Missouri: The Missourt State Nurses’ 
Association and the Srare Leacuer held 
their annual convention at Springfield, Octo- 
ber 22-27, the latter days being given to an 
institute. The printed program gives the 
following: 

October 22, Invocation, Rev. A. J. McClung; 
address of welcome, Delia Altmiller; response 
and President’s address, Anna A. Anderson; 
business and reports. Advisory Council 
luncheon. Private Duty Section, Grace 
Jenkins presiding. ‘Personality of the 
Nurse,’ E. E. Dodd; ‘Some Implications 
from Behavioristic Psychology,” Dean John 
M. Bennet; “ Registries,’ Janet M. Geister. 
Tea, with the St. John Alumnae as hostesses. 
Evening, ‘“‘Childhood Characteristics,’ Prof. 
M. A. O’Rear; “The Réle of the School Nurse 
in Health Education,’ Esther Cousley; 
“Tuberculosis and the Nurse,” Bertha O. 
Yenicek. 

October 23, League Session, Sylva Treat 
presiding. ‘Value of Public Health Affilia- 
tion to the Student Nurse,” Emilie G. Rob- 
son; “‘Nursing in Rural Communities,’ Mary 
E. Stebbins. Round table conference for 
student nurses, conducted by Helen E. Farns- 
worth. General Session, business and re- 
ports. ‘‘The International Aspect of the 
Red Cross,’ Mrs. Elsbeth H. Vaughan; 
“Planks for a Nursing Platform,” Janet M. 
Geister. Public Health Section, Minnie 
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Strobel presiding. ‘‘ Prevention of Blindness,” 
Mildred Smith; ‘‘The Problems of the Crip- 
pled Child,” Alberta Chase. Tea, with the 
alumnae of the Springfield Baptist Hospital 
as hostesses. Evening, Banquet, Ida E. 
Gutschke, President of the Fourth Dis- 
trict, presiding. Addresses by Carolyn E. 
Gray and Dr. T. W. Nadal. 

October 24, “Principles of Supervision,” 
Carolyn E. Gray; “Psychiatric Nursing,” 
May Kennedy. Business session of the 
League, Irma Law presiding. “Findings of 
the Grading Committee,’ Carolyn E. Gray. 
Round table discussion on Nurses’ Outdoor 
Club. Closing business session of the State 
Association. Drive and tea, with the Burge 
Hospital Alumnae as hostesses. Ex-service 
nurses’ dinner. Evening, Playlet, ‘Health 
Program over the Radio’; movie and lecture 
on “Life in India,’ Dr. C. Souter Smith; 
“Navy Nursing,” Anna G. Davis. Officers 
elected are: President, Grace G. Grey, St. 
Louis; vice presidents, Mary E. Stebbins, 
Columbia, and Nannie J. Lackland, St. 
Joseph; secretary, Mrs. Clara Peterson 
Holmes, St. Louis; treasurer, Bertha E. Love, 
St. Louis. A souvenir program, prepared 
through the efforts of Miss Gutschke, con- 
tained sketches of interest and value of the 
State Leagues, Board of Examiners, the 
Fourth District, the American Nurses’ Associ- 
ation, the Central Registry public health 
work, the Journal, and each of the local 
hospitals. 


Nebraska: At the recent State meeting the 
following officers were elected: President, 
Florence McCabe, Omaha; vice presidents, 
Myrtle Deans, Lincoln; Arta Lewis, Hastings; 
secretary, Ingried Beck, Omaha; treasurer, 
Veta Pickard, Omaha; Chairman Public 
Health, Kate Lincoln; Lincoln; Chairman 
Private Duty Section, Laura Allen, Omaha; 
directors, Hazel Tubbs, Martha Hansen, 
Letta Holdrege. 


New Jersey: The twenty-first semi-annual 
meeting of the New Jersey State NurssEs’ 
ASSOCIATION, the twelfth fall meeting of the 
New Jersey LEAGUE or Nurstnc EpucaTion 
and the fourteenth fall meeting of the New 
JERSEY ORGANIZATION FOR Pusiic HEALTH 
Nursinac were held at the Cumberland 
Hotel, Bridgeton, November 2 and 3. Anne E. 
Rece presided at the session of the State Nurses’ 
Association, Friday morning. In addition to 
the business program, which included unusually 
fine committee reports, there were excellent 
reports of the Louisville convention. An im- 
portant feature of this session was the doing 
away with the semi-annual meeting of the 


Association, the change of date and the deci- 
sion to have a two-day meeting instead of one, 
as was formerly the case. Beginning in 1929, 
there will be one meeting each year, to be 
held the third Thursday and Friday of April. 
On Friday afternoon, the League, Jessie M. 
Murdoch presiding, presented the following 
program: ‘The Service of the National 
League of Nursing Education,” Elizabeth C. 
Burgess; ‘‘What Can the Medical Profession 
Do To Help the Nursing Profession Raise Its 
Standard?” E. 8S. Corson, M.D.; 
Education of the Nurse from the Standpoint 
of the Hospital Administrator,’ Rev. John 
G. Martin. Each speaker presented, with 
unusual clarity and fineness of spirit, the 
topic assigned. At a dinner meeting, Friday 
evening, attended by 150, the speakers were 
Mrs. A. Haines Lippincott, New Jersey Chair- 
man, Woman’s National Committee for Law 
Enforcement, and Nina D. Gage, President of 
the International Council of Nurses. 

On Saturday, the New Jersey State Or- 
ganization for Public Health Nursing, Anna 
A. Ewing presiding, presented a program of 
speeches, papers and round-tables of great 
interest, the principal addresses being 
by Charles P. Messick, on “Civil Service as 
Applied to Nursing Positions,” and “Staff 
Education for the Public Health Nurse” by 
Harriet Frost. Throughouttheentire meetings, 
the attention of those present indicated a 
growing interest in the problems and activities 
of the three nurse organizations in the state. 


New York: At the recent annual meeting of 
the New York State Organizations of Nurses, 
held in Brooklyn, about 1,600 nurses registered 
which is the largest attendance ever recorded. 
The guest speakers, Carrie M. Hall and Dr. 
Joseph C. Doane, were, as always, very help- 
ful besides being extremely interesting. The 
more immediate friends and co-workers 
covered a wide field of varied activities on 
such subjects as: “Supply and Demand,” 
“Teaching and Supervision,’’ ‘Nurses’ Relief 
Fund,” “‘The Nurse and Her Money,” “The 
Coéperative Movement Among Nurses Which 
Is Called the Official Registry,” ‘‘ Meeting the 
Need of the Small and Rural Hospital,’’ 
“Hourly Nursing,’’ “‘Staff Education for the 
Institutional and Public Health Nurse,” 
“Extra-curricular Activities in Nursing Edu- 
cation.” 

The general business session of the State 
Association was held Wednesday morning. 
Reports of the committees were read as well 
as the report of Headquarters for the year, 
with interesting graphs to illustrate the ac- 
tivity in various fields. The need of each 
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district having an objective for the year was 
emphasized, also the necessity of more stimu- 
lating programs if there is to be an increase in 
attendance. On Wednesday afternoon there 
was a meeting of the Advisory Council at 
which a “portfolio,” containing forty-five 
pages of helpful information, was given to the 
fourteen district presidents by Mrs. Clifford. 
This “portfolio” is to be given to each new 
district president. At the Board of Directors’ 
meeting, the question of enlarging the scope of 
headquarters office in connection with in- 
creasing the state membership was discussed, 
also the advisability of having a news sheet. 
Business sessions of the State Organization for 
Public Health Nursing and the League were 
held Wednesday afternoon. These few days 
were sad ones for any nurse who may possibly 
have been onadiet. There were six luncheons 
for the following groups: Industrial Nurses, 
Lay People, Red Cross, Publicity, Student 
Nurses and School Nurses—also a banquet. 

On Wednesday morning, a breakfast meet- 
ing for the president and secretary of each 
district was conducted by Caroline Garnsey, 
Executive Secretary of the State Association, 
for the purpose of outlining more uniformity 
in conducting state business and closer co- 
operation among the fourteen districts. The 
subject of a bulletin and of a two-day Private 
Duty institute for each district was discussed. 
It was the first time such a meeting had been 
held, and much benefit was derived, which 
resulted in a feeling of genuine satisfaction 
for the work of 1929. 

The unbounded hospitality of district 14 
can best be shown by mentioning some of the 
attractive social entertainments which were 
planned: a tea at the Methodist Episcopal 
Hospital, another at the Y. W. C. A., a bus 
ride to the Naval Hospital, where a movie 
was shown and tea served, a bus ride to Coney 
Island, and each afternoon a group of twenty- 
five nurses was taken to Ellis Island. Every 
spare minute was filled, and at times one was 
faced with the embarrassing quandary of 
whether to do what she wanted to do or what 
she should do. To the members of District 
14 is due, in large part, the success of the con- 
vention. 

Officers elected for the State Association 
are: President, Mrs. G. M. Clifford, Syracuse; 
vice presidents, Lydia Anderson, Brooklyn, 
Emily Hicks, Utica; secretary, Lena A. Kranz, 
Utica; treasurer, Louise Sherwood, Syracuse; 
directors, Grace Hinckley, Brooklyn, and Mrs. 
Anne L. Hansen, Buffalo. 

Officers for the State League are: President, 
Mary E. Robinson, Brooklyn; vice president, 
Helen Young, New York; secretary, Marian 
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Durell, Welfare Island; treasurer, Louise 
Metcalfe, New York. 

Officers elected for the Public Health Or- 
ganization are: President, Agnes Martin, 
Syracuse; vice president, Marion W. Shea- 
han, Albany; secretary, Mary Elderkin, 
Brooklyn; treasurer, Eleanor Zuppaun, Al- 
bany; directors, Mathilde 8S. Kuhlman, Mrs. 
Roessle McKinney. 

The next annual meeting will be held on 
October 22-24, 1929. 


North Carolina: The NortH 
Strate Nurses’ Association held its twenty- 
sixth annual meeting at Durham, with head- 
quarters at the Washington Duke Hotel—190 
registering—on October 23-25, with an 
Advisory Council meeting on the evening of 
the 22nd. District 5 proved a most cordial 
and charming hostess, and had so well ar- 
ranged matters that serious business of the 
meetings was conducted with no delays, thus 
giving the members the full time allotted for 
the various delightful social functions ar- 
ranged for them. The program was not 
general but specialized, Tuesday being placed 
in the hands of the Private Duty Section. 
Mrs. Elsie Mulliken, General Field Director 
of the American Red Cross at Washington, 
gave an address stressing the high professional 
standards maintained by the Red Cross, 
and Mary Wyche, Honorary President of the 
Association and one of the best known nurses 
in the state, delivered an address emphasizing 
the responsibility and growing demands 
made upon the private duty nurse. 

Wednesday, Public Health: The program 
of this Section included an address by Judge 
Lock of the Juvenile Court of Greensboro, 
and two papers, ‘The Care and Hygiene of 
the Skin and Scalp,” by Dr. Tyler, and “‘The 
Public Health Nurse in Child Hygiene and 
Health Department,’ by Dr. Epperson. 
Various clever, as well as typical and true 
demonstrations of the various phases of 
public health work were given. A _ joint 
session of all the sections, under the auspices 
of the League of Nursing Education, took 
place Wednesday evening, when Miss Car- 
rington of Cleveland was introduced and read 
a most interesting paper, “Soundings in 
Nursing Education.”’ She was followed by 
Dr. Davison, Dean of the School of Medicine, 
Duke University, who outlined the plans 
for the school of nursing which is to be estab- 
lished at the University, a matter of vital 
interest to the nursing profession. 

In the course of the meeting, the most 
important business accomplished was the 
passing of an amendment to the by-laws 
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which provides for the establishment of state 
headquarters at some central point to be 
determined by the Advisory Council, later, 
with an executive secretary in charge. The 
work of the educational director and that 
of executive secretary will be combined. 
Lula West, Educational Director of the 
Association, will serve in this capacity until 
a permanent secretary is appointed. 

Officers elected for the State Association 
are: President, Mary P. Laxton, Asheville; 
vice presidents, Elizabeth Connolley, Sana- 
torium, and Mrs. Myrtle Roberson, Greens- 
boro; secretary, Dorothy E. Wallace, Ashe- 
ville; treasurer, Mrs. W. E. Shope, Asheville; 
executive secretary, Lula West, Mt. Airy. 
Officers of the State League are: President, 
FP. A. Kelly, Fayetteville; secretary, Elizabeth 
Connolley, Sanatorium; treasurer, Mary B. 
Maye, Charlotte; educational secretary, Lula 
West. 


Oklahoma: The OKLAHOMA State NurRsEs’ 
AssociATION held its annual meeting at 
Clinton, October 25-26. The meeting was 
called to order by Grace Irwin. After the 
invocation by Rev. A. S. Cameron, Mayor 
Meecham gave a very hearty welcome. 


The response was given by the President. 
The meeting adjourned to allow the Private 
Duty Section and the Nursing League to hold 
business meetings. At noon a luncheon was 
given by the Chamber of Commerce at the 


Presbyterian Church. At 2 p. m. Emma 
Teel, Chairman of the Private Duty Section, 
had charge of the meeting. A paper on 
“Do Private Duty Nurses Give Satisfac- 
tion?” was given by Elsie Smith, followed by 
Mary Breisers, who told ‘“‘Why Private Duty 
Nurses Should Keep Account of Their 
Incomes.’”’ Meda Marsh gave a very inter- 
esting paper on ‘Why the Private Duty 
Nurse Should Organize.’ At the close of the 
meeting a tea was given at the Clinton 
Hospital, and at 8 o'clock the Rotary 
and Kiwanis Clubs entertained at the 
Country Club. On Thursday morning the 
Private Duty Nurses enjoyed a breakfast at 
the Presbyterian Church. At 9 a. m. the 
business meeting of the State Association was 
called to order by the President. Roll call 
was responded to by reports of the district 
secretaries. The Committee on Redistricting 
gave a very fine report of the survey made, 
and it was voted to form two new districts. 
It was voted to raise the salary of the Secre- 
tary from $100 a year to $300. The report 
of the State Board of Registration showed 
that good work is being done with the train- 
ing schools. The President delivered a 
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very wonderful address that was enjoyed 
by all. Dr. Gregory gave a talk on “The 
Care of the Nervous Patient.’”’ Dr. Pounders 
talked on “Signs and Symptoms of Rickets.”’ 
The main part of the program that was of 
great help to every one was the talk given by 
Mary M. Roberts, of the American Journal of 
Nursing, on Grading. At the close of the 
meeting a trip was made to the State Tuber- 
cular Hospital, where an Indian war dance 
was given by native Indians. At 7 p. m. a 
very delightful banquet was given at the 
Methodist Church, and the members were 
given a treat in listening to Miss Roberts 
again. On Friday morning, twenty-eight 
Red Cross nurses attended a breakfast where 
Mrs. Elsbeth H. Vaughan of St. Louis was 
the speaker. The closing meeting was 
opened by a talk and demonstration on 
“The use of Pneumothorax in Tuberculosis” 
by Dr. Darnell of Clinton, followed by one on 
“The International Aspect of the American 
Red Cross” by Elsbeth H. Vaughan. An 
invitation to hold the next meeting in Ponca 
City was accepted. The report of the tellers 
showed the same officers reélected. The 
success of the social life’of the meeting was 
largely due to the ladies of the city who 
furnished music for every meeting and 
looked after the transportation and housing. 
It was voted one of the best meetings ever 
held. 


Pennsylvania: The twenty-sixth annual 
convention of the GrapuaTe Nurses’ As- 
SOCIATION OF THE STATE OF PENNSYLVANIA, 
in joint session with the PENNSYLVANIA 
or Nursinc Epvucation and the 
PENNSYLVANIA STATE ORGANIZATION FOR 
Hearth Nursina was held at the 
Penn Alto Hotel, Altoona, October 22-27. 
The report of the General Secretary, Esther 
Entriken, showed how much had been 
accomplished during the year, including 
moving the office to more commodious quar- 
ters. The questionnaire on the Nurses’ 
Relief Fund sent out by the American Nurses’ 
Association was discussed and the replies 
formulated by the Advisory Council were 
endorsed. It was decided to finance and 
complete the History of the State Association. 
The report of the Educational Adviser, Anne 
C. Wray, was also of interest. The code of 
ethics presented by the committee was 
adopted. At the formal opening session, in 
the evening of the 22nd, Helen F. Greaney 
presiding, the invocation was given by 
Rev. J. E. Skillington. Addresses of weleome 
were given by J. J. McMurray, Mayor of 
the City of Altoona, and Dr. A. 8S. Kech, 
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President, Blair County Medical Society. 
Helen F. Greaney responded to these ad- 
dresses. Five-minute talks were given by 
Marie C. Eden, President, Pennsylvania 
League of Nursing Education, and- Helen 
Mar Erskine, President, Pennsylvania Or- 
ganization for Public Health Nursing. Dr. 
Howard C. Frontz spoke on ‘Facts Con- 
cerning the Welfare Bond Issue.”’ David R. 
Perry gave a very stirring address on ‘‘Citizen- 
ship.” 

Tuesday was an interesting day, which 
began with a Red Cross breakfast, with Mrs. 
Annie Humphreys, Assistant Director, Home 
Hygiene and Care of the Sick, National Red 
Cross, as the speaker. The business session 
of the Graduate Nurses’ Association began 
at 9.30a.m. The luncheon hour was devoted 
to a Red Cross luncheon, with Mrs. J. E. 
Roth, Chairman, State Committee on Red 
Cross Nursing Service, presiding. During 
this hour W. R. Wertz spoke on the Roll Call, 
and Ernest C. Noyes on ‘‘ Junior Membership 
and Service.’ The hour from 2 to 3 was 
known as the Red Cross Hour, at which time 
Edith B. Irwin spoke on ‘The Responsibility 
of the Nurse to the Community.’ The 
Arrangements Committee had planned an 
automobile trip to the country home of 
Charles M. Schwab, and to Cresson Sanita- 
rium, for the late afternoon, and, through the 
courtesy of the Chamber of Commerce and 
citizens of Altoona, automobiles were fur- 
nished for this drive, which was most delight- 
ful. At the evening session, the speaker was 
Mrs. Florence C. Dermody, Manager, Wom- 
an’s Department, Massachusetts Mutual Life 
Insurance Company, who impressed the 
nurses with her candid explanation of the 
various forms of insurance, and its value. 

The report of the tellers of the Graduate 
Nurses’ Association was as follows: President, 
Esther J. Tinsley, Pittston; vice presidents, 
Mrs. Helene 8S. Herrmann, Harrisburg, and 
Mary A. Rothrock, Clearfield; secretary- 
treasurer, Mrs. Adelaide W. Pfromm, Phila- 
delphia; directors, Jessie J. Turnbull, Helen F. 
Greaney, Margaret A. Dunlop. 

Wednesday began with a business session 
of the Graduate Nurses’ Association, after 
which the meeting was turned over to the 
Private Duty Nurses’ Section, with Edna A. 
Wagner presiding. The routine business of 
the Section was carried on, and a Private 
Duty Nurses’ luncheon at noon. During 
the afternoon there was a lengthy discussion 
of problems on official directories. The 
following officers were elected: Chairman, 
Katherine V. Hope, Wilkes-Barre; secretary, 
Edna Wagner, Pittsburgh. 
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Wednesday evening all business was 
suspended while over three hundred nurses 
attended the annual banquet. William G. 
Turnbull, M.D., was the speaker of the 
evening, whose subject was “Tuberculosis.” 

Thursday was League Day, and the meet- 
ings were held in the First Lutheran Church, 
Marie C. Eden presiding. An address of 
welcome was given by William H. Howell, 
M.D., after which the business meeting con- 
tinued with the reports of the Standing and 
Special Committees, and the report of the 
Educational Adviser of the Pennsylvania 
State Board of Examiners for Registration 
of Nurses, Anne C. Wray. Mrs. Helene 5. 
Herrmann, R.N., Secretary-Treasurer of the 
Pennsylvania State Board of Examiners for 
the Registration of Nurses, gave a very 
instructive address on the administration of 
the recently enacted Nurse Practice Act of 
Pennsylvania. The following officers were 
elected: President, Mary A. Rothrock, 
Clearfield; vice president, Mary B. Miller, 
Pittsburgh; secretary, Anna L. Meier, Phila- 
delphia; treasurer, Emma C. Smith, Pitts- 
burgh. Florence Ambler gave a very inter- 
esting paper on “Ward Teaching.” During 
the luncheon hour, Susan C. Francis spoke 
on the work of the Grading of Schools Com- 
mittee. 

The afternoon session of the League proved 
to be one of the most interesting of the whole 
convention, with Ruth Bower reading a 
paper entitled “Selecting Candidates for 
Schools of Nursing.”” Thyrsa W. Amos, 
Dean of Women, Pittsburgh University, gave 
an inspiring talk on “Some Thoughts on the 
Art of Living.” ‘Social Development of 
the Students in the Smaller Communities” 
was given by Olive M. Bayer. ‘What 
Social Activities Mean to the Student at the 
Philadelphia General Hospital,” Ruth H. 
Jepson, President of the Student Council, 
and another by Lou F. Scott, Presbyterian 
Hospital School for Nurses, entitled ‘“Inter- 
school <Activities—Students,”’ proved very 
interesting and varied the routine program. 

The evening session was held in the ball 
room of the Penn Alto Hotel, Marie C. Eden 
presiding. The speaker of the evening was 
Dr. Ester L. Richards, Johns Hopkins 
Hospital, Baltimore, and the title of her 
paper was “Some Trends in Nursing Edu- 
cation.” 

Friday was Public Health Day, and began 
with a Breakfast Board Meeting followed by 
a short business session with Helen Mar 
Erskine presiding. Miss Erskine then turned 
the program over to J. Moore Campbell, 
M.D., Pennsylvania State Department of 
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Health, and the following subject was 
presented: ‘‘The Nurse and Communicable 
Disease,” Mary E. Pillsbury, Brooklyn. A 
demonstration of Communicable Disease 
Nursing was given by Edith Brown and Ival 
Wilkins. 

The Lay Section of the Pennsylvania 
Organization for Public Health Nursing had 
a very delightful Lay Luncheon . Meeting, 
with Mrs. C. W. Montgomery presiding. 
Mrs. C.-E. A. Winslow, of New Haven, Conn., 
spoke on “The Development of a Board 
Member.”’ A report of the Lay Section 
Meeting at the National Convention, Louis- 
ville, was given by Anna Huber. There was 
also a luncheon for School Nurses, at which 
Lois Owen presided. Anne Stanley spoke 
on “School Nursing.” A general luncheon 
was held with Helen M. Erskine presiding. 
Excellent reports from the Biennial Con- 
vention were given by Mrs. Anna E. Barlow. 
Helene 8. Herrmann gave a very concise inter- 
pretation of theeffect the new nurse practice act 
hasuponthenursein Pennsylvania. Theafter- 
noon session began at 2.15, with Helen 
Erskine presiding. Clarence Pretzer spoke 
on “Budget Making in Relation to Family 
Health.” A demonstration of a Health 
Supervisory Visit was given by the Public 
Health Nursing Service, Cambria County 
Chapter, American Red Cross, and proved 
very interesting. Harriet Frost addressed 
the meeting on “‘ Family Health Supervision.” 

Helen Mar Erskine presided during the 
evening meeting. The speaker of the eve- 
ning was Dr. William H. Peters, who spoke on 
“Policing the Mouth.”’ 

There were no officers to elect, except for 
the vacancy caused by the resignation of the 
treasurer. Following is the report of the 
Tellers: Treasurer, Elizabeth Scarborough, 
Philadelphia; Nurse Director, Harriet Frost, 
Philadelphia; Lay Director, Anna Huber, 
York; Nominating Committee, Lois Owen, 
and Mrs. Louella Oliver. 

The increase in membership this year was 
886, the greatest increase the State has ever 
had. The membership is now 8,359. 


Tennessee: The twenty-third annual meet- 
ing of the TENNESSEE Strate Nursgs’ Assocta- 
TION was held at Hotel Peabody, Memphis, 
October 8 and 9, with an attendance of 200 
members. A meeting of the Board of 
Directors was held the morning of October 7, 
preceding the opening of the general confer- 
ences. The President, Mrs. Corinne B. 
Hunn, presided at all general meetings. 

After an invocation by Rev. Dean I. H. 
Noe, the members were welcomed by Mayor 


Watkins S. Overton, response by Mrs. Hunn. 
The four districts gave splendid reports 
showing interest and achievement in Associa- 
tion work. Reports of officers and standing 
committees showed that the affairs of the 
Association are progressing finely. Anna 
Heisler, representing the American Child 
Health Association, gave interesting talks 
and took part in discussions. Janet M. 
Geister, representing the American Nurses’ 
Association, brought messages from head- 
quarters, and by her discussions and talks, 
both general and individual, added greatly 
to the value of the meetings. The Private 
Duty, Public Health and Education Sections 
each held very interesting conferences. Dr. 
Max Goltman, Memphis, in his paper, ‘‘What 
the Medical Profession Expects in the Nursing 
Care of Patients,” gave an understanding 
and inspiring discussion of nursing from the 
medical viewpoint. Dr. A. F. Cooper, 
Secretary of the Memphis and Shelby 
County Medical Society, discussed ‘ Value 
of a Professional Code of Ethics.’ Dr. 
Henry Hedden, President of the Memphis 
Hospital Association, talked on ‘‘Coéperation 
of Hospitals and Graduate Nurses.’ Mrs. 
Earl E. Harris, Memphis, discussed ‘The 
Present Status of Nursing from the Viewpoint 
of the Layman,” in a very enlightening and 
interesting manner. Other subjects of inter- 
est discussed were: “‘Nursing as a Service 
Profession,’’ Zuliema Walker, Nashville; 
“Community Nursing Needs—How We Are 
Meeting These Needs,’ Malvina Nisbett; 
“‘Tdeals,” Mrs. Lena Warner, Knoxville; 
“History of Schools of Nursing in Tennessee,” 
Martha Stewart; ‘Report of Study for Com- 
mittee on Grading of Schools of Nursing,”’ 
Montez Wayne, Knoxville. 

An outstanding event of importance was 
the decision for a state survey of nursing 
schools to be conducted under State auspices. 
The following officers were elected: Mrs. 
Corinne B. Hunn, Oakville, reélected presi- 
dent; Montez Wayne, Knoxville, reélected 
first vice president; Mrs. Sam Bolton, Nash- 
ville, second vice president; Georgia Holmes, 
Memphis, secretary; and Dorothy Ebbs, 
Chattanooga, as treasurer. Nashville was 
chosen as the convention city for 1929. 

The following were appointed committee 
chairmen to serve during the coming year: 
Edith Brodie, Ways and Means; Hazel Lee 
Goff, Publicity; Mary Henessee, Revision; 
Julia Wright, National Relief; Betty Gilmore, 
Nominating; Nancy Rice, Arrangements. 

‘The social side of the convention expressed 
the charming hospitality for which Memphis 
is unsurpassed. Breakfast at Peabody Hotel, 
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Sunday morning, tendered by the Alumnae 
of St. Joseph’s Hospital, followed by an auto 
ride ushered in a series of social events—tea, 
Sunday afternoon, at Nurses’ Home, Method- 
ist Hospital; dinner, Sunday evening, given 
by the Methodist School Alumnae. On 
Monday, October 8, the banquet and dance 
given by the Private Duty Section was a 
magnificent affair. There was a Public 
Health Section breakfast, ‘Tuesday morning, 
October 9, and on Tuesday noon, luncheon 
for the Board of Directors, given by the 
Baptist Hospital School Alumnae. On Tues- 
day afternoon, an auto ride was followed by 
tea at Oakville Sanitarium. 


Utah: The annual meeting of the Uran 
Strate Nurses’ Association was held at the 
Hotel Utah, Salt Lake City, October 20. 
Dr. Ralph Porter, Dean of Medicine, of the 
University of Utah, was the principal speaker 
of the evening. The address being on “ Pub- 
lic Health Nursing,”’ he urged the support of 
the nurses for an establishment of a College 
of Public Health Nursing at the University of 
Utah. A business meeting and election of 
officers followed: President, Mrs. Myrtle 
Horne; vice president, Nina Jacobshagen; 
secretary, Laura M. Heist; treasurer, Irene 
Marcil, all of Salt Lake City. 


Wisconsin: The Wisconsin LEAGUE oF 
Nursine Epvucation held its annual meeting 
in Kenosha, on October 10, with the following 
program: Morning session—report of the 
Bureau of Nursing Education, Adda Eldredge, 
Director; report of the Louisville convention, 
Stella Ackley. Round table luncheon dis- 
cussions—‘ Problems of the Superintendent 
of Nurses,” Lenore Bradley, Chairman; 
“Problems of Instructors and Supervisors,” 
Gail Fauerbach, Chairman. Exhibit of school 
bulletins and charts. Afternoon session— 
“Is the Preparation of the Nurse Adequate to 
Meet Present-day Needs, from an Educator's 
Point of View?” A. C. Shong; “Hints of 
Life Advisement,” F. C. Rosecrance; discus- 
sion of the Grading Committee’s report, 
Christine Murray and Jeannette Oswald. 
All in all it was a splendid, stimulating pro- 
gram. The following were elected for the 
term 1928-30: President, Stella Ackley, 
Wauwatosa; treasurer, Margaret Gobel, La- 
Crosse; directors, Olive Graham, Sister 
Bartholomea, Lenore Bradley. 

Cornelia Van Kooy has been made General 
Chairman for the Biennial Convention to be 
held in Milwaukee in 1930. The next annual 
meeting of the Wisconsin Srate Nurses’ 
ASSOCIATION will be held at LaCrosse. 
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District and Alumnae News 


Colorado: Colorado Springs.—At the an- 
nual meeting of the ALUMNAE ASSOCIATION OF 
Sr. Francis Hospita, the following officers 
were elected: President, Margaret Matern; 
vice president, Mrs. Roy Gardner; secretary- 
treasurer, Mary Gallagus; corresponding 
secretary, Ena Kermode. Sister M. Elzesria, 
formerly of Indiana and Kentucky, has been 
made Superior of St. Francis Hospital and 
Sister M. Edwarda has taken charge of the 
School of Nursing. 


Delaware: Wilmington.—The DrLaware 
HospitaL ALUMNAE have elected: President, 
Eva B. Hayes; vice president, Anna Gibbons; 
secretary, Mrs. Esther W. Petticord; assistant 
secretary, Mrs. Eleanor Clouser; treasurer, 
Arva Marvel. 


Georgia: Augusta.—The ALUMNAE Asso- 
c1aTION University Hospirat held its an- 
nual meeting in September. There was a 
good attendance, Officers elected are: Presi- 
dent, Mrs. R. M. Barban; vice presidents, 
Nina Jones and Mrs. Emile Barionoski; 
secretary, Mrs. Frances King; treasurer, 
Adele Reeves. The main work of the Asso- 
ciation for the past year consisted in establish- 
ing and furnishing a library at the Doughty 
Nurses’ Home of the University Hospital. 
This library is named the Mary A. Moran 
Hall, in honor of Mary A. Moran, who ren- 
dered such splendid services as Superintendent 
of the University Hospital from 1£03 till,1916. 

The Seconp Disrricr Association held 
its annual meeting on October 8, and elected: 
President, Mrs. Joseph Akerman; vice presi- 
dent, Gene Grenaker; secretary, Susie Greene; 
treasurer, Louise Tommins; directors, Mrs. 
R. M. Barban, Nina Jones. Chairmen of 
committees are: Program, Helen Sturkey; 
Registry, Nelle Henry, Publicity, Rachel 
Arthur; Nominating, Carrie O’Banion; 
Nurses’ Relief, Adele Reeves; Headquarters, 
Mrs. Frances King. Columbus.—On Novem- 
ber 1, the Firrn Disrricr held a regula 
meeting at which final arrangements were 
made for the state convention. Vada Hannah 
is the newly-elected secretary, taking the 
place of Mrs. W. A. Hendricks who has 
resigned. 


Illinois: Minnie H. Ahrens, who has been, 
for five years, Secretary of the First District 
ASSOCIATION, has been appointed Nurse Assist- 
ant to the Warden of Cook County Hospital. 


Iowa: Carroll.—On October 3 St. ANTHONY 
Hospiran ALUMNAE held a regular meeting 
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at which the coming meeting of the State 
Association was discussed and all were urged 
to attend. It was arranged to have some of 
the Senior nurses present each day. Cedar 
Rapids.—The regular meeting of the Firrx 
District was held, September 28, at Mercy 
Hospital. Delegates to the state meeting 
were chosen. Des Moines.—The SevenTH 
District held a regular meeting at Broad- 
lawns General Hospital, November 1. A 
very complete report of the state meeting was 
given by the delegates. Council Bluffs.— 
On October 20, following the state convention, 
the JENNIE EpMUNDSON ALUMNAE enjoyed 
its homecoming. Festivities were opened by 
a luncheon ‘in the nurses’ dining room, the 
alumnae members being guests of the Women’s 
Christian Hospital Association. Several 
guests were present, including two past super- 
intendents of nurses, the present superintend- 
ent of nurses, Mr. and Mrs. Louie (Mrs. 
Louie is Superintendent of the Hospital and 
“mother to the nurses”), the treasurer and 
secretary of the State Association. Bernice 
Bernhardi, President of the Alumnae Asso- 
ciation, was master of ceremonies. Mrs. 
Florence Dean Groneberg read the roll call. 
Of the two hundred twenty-six on the roll, 
about ninety answered. Ten members are 
deceased. Twenty-five who could not attend 
had sent letters telling where they were and 
what they were doing. These letters were 
read when their names were called. Others 
had sent messages with friends who could 
attend. Those present were from Washing- 
ton, D. C., from California, and most of the 
states between. The first nurse who received 
a certificate from the hospital was Leona 
Johnson in 1891; the first diploma was issued 
to Mattie Gibson in 1895. Both are still 
active in their profession. The afternoon 
was spent in visiting. Beginning last January 
the Alumnae Association has issued a monthly 
bulletin, largely for the purpose of “boosting” 
the state convention and homecoming. A 
copy was sent to each graduate of the school. 
Every alumnae was asked for a contribution 
toward the convention fund. Each month 
the amounts received from individuals were 
published. The out-of-state nurses became 
interested and many sent their share. En- 
thusiasm ran high. The homecoming was 
such a success it will probably be repeated. 
Des Mboines.—The AtumMNAE oF Iowa 
Meruopist Hospira held its regular meet- 
ing October 1. Delegates to the State con- 
vention were chosen, and the Association 
voted to send a Senior student. Iowa City.— 
The medical laboratories and hospital of the 
or Mepicring, University oF Iowa, 
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were dedicated on November 15, 16 and 17, 
with impressive ceremonies, the dedication 
address being given by President Ray Lyman 
Wilbur of Stanford University. These exer- 
cises marked the completion and formal open- 
ing of the buildings. The 8S. U. I. ALUMNAE 
met in November and heard reports of the 
State meeting. Plans were made for enter- 
taining guests during the dedication exercises 
of the new buildings. It was decided to have 
a Credential Committee. Helen McDowell 
has been elected vice president, in place of 
Miss LePage, who has left the city. 


Massachusetts: Framingham.—The Fram- 
INGHAM-UNION Hosprrat invited public in- 
spection of its new building on November 3. 


Michigan: Detroit—The Derrorr_ In- 
DUSTRIAL Nurses’ Cvs recently entertained 
the industrial nurses from various cities 
throughout the state at the Women’s City 
Club. Lansing, Jackson, Kalamazoo, and 
Flint were represented. The corner stone of 
the new Woman’s Hospirau building was laid 
on October 23. Lyda Anderson, Executive 
Secretary of the Detroit District, was the 
speaker at the October meeting of the Henry 
Forp Hosprrat ALUMNAE AssociaTION. Dr. 
Daniel Kulp, Associate Professor of Education 
at Teachers College, Columbia University, 
will be the speaker at the December meeting 
of the Derrorr District. ‘“‘Why Do We 
Change?” will be his subject. Marquette.— 
Mary C. Wheeler, General Secretary of the 
State Association, was the speaker at a joint 
meeting of the Marquette District and the 
Marquette Business and Professional Women’s 
Club, on October 12. 


Nebraska: Lincoln.—The ALuMNAE Asso- 
CIATION OF THE ORTHOPEDIC is 
working for a loan scholarship fund to be 
used by its graduates for advanced educa- 
tional work. 


New Hampshire: Claremont.—The ALum- 
NAE ASSOCIATION OF THE CLAREMONT Hos- 
prTaL held its annual meeting May 15. The 
officers elected are: President, Florence E. 
Mathewson; vice president, Elizabeth Par- 
tington; secretary, Clara E. Hitchings; 
treasurer, Mrs. Clara Harvey Rice. It was 
decided to hold a semi-annual meeting, 
October 16, which was done, with a goodly 
number present. The business meeting was 
held at a luncheon and proved both interesting 
and helpful. Laconia.—On October 10, 
fourteen members of the Nurses’ ALUMNAE 
ASSOCIATION OF THE Laconia Hosprrau were 
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present for the quarterly business meeting of 
the Association. It was voted to assist in 
the purchase of a Chase doll for practice work 
in the training school classes. The members 
of the Alumnae were interested in visiting the 
classroom, laundry, boiler room, and the 
nurses’ rest room, to the furnishing of which 
the Association had generously contributed. 
Manchester.—The quarterly meeting of the 
SacreD Heart Hosprra, ALUMNAE Asso- 
CIATION was held at the home of the President, 
Mrs. Mary Davis, on October 9, the President 
in the chair and ten members present. A 
scholarship fund was established for the 
benefit of the graduate nurses desiring to take 
up special courses in public health nursing 
and teaching work. The under-graduates 
were the guests of the Association, and the 
meeting was addressed by Elizabeth Murphy, 
President of the New Hampshire State 
Graduate Nurses’ Association. Miss Murphy 
reported briefly on the work of the Grading 
Committee, and also gave an interesting 
talk on the value of organization and near 
changes in the nursing profession. A report 
was given of the proceeds from a recent hope 
chest; $500 was realized, from which $250 
was given as a special gift to the hospital. 


New Jersey: East Orange.—Disrricr 1 
held its regular meeting on November 13 
at the Young Women’s Club. Reports of the 
State meetings in Bridgeton were given by 
Arabella Creech and Anna Ewing. Mrs. 
George Varley, Chairman of the Relief Fund 
Committee, reported total receipts since last 
May of $975. Of this amount, $606 was 
contributed by the Alumnae Association of 
the School of Nursing of the Newark City 
Hospital. A very illuminating paper on 
“School Nursing” was read by Mary B. 
Hulsizer. The outstanding District activity, 
just at this time, is a course of lectures in 
Nursing Supervision, arranged for by Eva 
Caddy, President of the District. These are 
being given by Carolyn E. Gray, Chairman 
of the Committee for the Study of Nursing 
Education in Colleges and Universities, and 
consists of ten one-hour periods. The course 
is open to all graduate nurses in good stand- 
ing. The enrollment is 103, from Districts 
1,2,and4. Montclair.—The regular meeting 
of the Mountainsipe HosprraL ALUMNAE 
ASsOocIATION was held at Inness Hall, October 
17. ‘“‘The Importance of Nursing Ethics” 
and various nursing topics were presented 
by Arabella R. Creech, Executive Secretary 
of the State Association. 


New York: Batavia.—The ALUMNAE OF 
THE WoMAN’s ASSOCIATION TRAIN- 
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ING ScHoot has elected as officers: President, 
Alice Ott; secretary, Mrs. Louise K. Dono- 
ghue; treasurer, Mrs. Mathilda Given. New 
York.—The New York Leacur or NURSING 
Epucation, Section 1, held a meeting at 
Mt. Sinai Hospital, November 7, the topic for 
discussion being, ‘‘ Nurses, Patients and Poc- 
ketbooks; the Private Nurses’ Point of View.” 
Rochester.—The following officers were 
elected at the annual meeting of the GENESEE 
HospiraL ALUMNAE AssocraTION, held No- 
vember 5: Second vice president, Mrs. 
Corinne Welch Waldert; recording secretary, 
Beatrice Richardson; corresponding secre- 
tary, Ruth Clements. The other officers 
whose terms did not expire are: President, 
Mrs. Doris Chambers; first and third vice 
presidents, Grace Hanes and Florence Padg- 
ham; treasurer, Mary Harriman. Syracuse. 
—aA regular meeting of District 4 was held 
on November 8 at St. Joseph’s Hospital. 
Excellent reports were read of the state con- 
vention, covering all important points. It 
was decided to fill the quota designated as 
the District’s share of the new wing of the 
hospital at Bordeaux. White Plains.— 
BLOOMINGDALE Hosprrat opened its Student 
Nurses’ House on November 3. 


Ohio: Akron.—Disrrict 1 held its regular 
meeting on November 12, at the Akron 
Clinic. The Private Duty Section was in 
charge of the program, which was furnished 
by the staff of the Clinic. Cincinnati.— 
The regular meeting of District 8 was held 
at Christ Hospital, November 26, Louise K. 
Tooker presiding. Anna G. Davis, Assistant 
Superintendent of the Navy Nurse Corps, 
gave an interesting talk on the Navy Nursing 
Service. Cleveland.—Disrricr 4 held a 
meeting on October 16, in the New Taylor 
Auditorium. This auditorium has been given 
to the club women of the city of Cleveland by 
Mrs. William Taylor, of the William Taylor 
Company. This is considered a most out- 
standing service to render to the women’s 
organizations of Cleveland, as there is no 
charge for the use of the auditorium. Spa- 
cious rooms are provided for committee 
meetings, teas, etc. It has a seating capacity 
of about 1,500. District 4 is very grateful 
for this courtesy, which has been extended to 
their Association. Ann Sawyer, of the Taylor 
Company, gave an interesting address on 
“The Well-dressed Woman.” Coschocton. 
—The ALUMNAE OF THE CoscEocTon Hospt- 
TAL have furnished a library for the nurses 
in training. Marietta.—Disrrict 14, which 
is the only district in Ohio organized on a 
branch basis, held its regular meeting on 
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October 15, with an attendance of eighteen 
members. Definite plans were formulated 
to give contributions to the American Nurses’ 
Association Relief Fund. Newark.—The 
Newark Hosprrau ALUMNAE are working to 
help raise funds for the New Nurses’ Home. 
Toledo.—Districr 9 held its regular meeting, 
October 24, at Flower Hospital. An address 
on “City Manager Plan” was a part of the 
program. Hospirat, 
District 6, gave an entertainment at the 

ital to raise funds, and was very success- 
ful. Out of this fund the Alumnae, Memorial 
room was furnished; also blankets, sheets and 
other supplies for the nursery in the hospital; 
and subscriptions for magazines for student 
nurses. 


Pennsylvania: Bethlehem.—The thirty-first 
annual meeting of the Nurses’ ALUMNAE 
AssoctaTIon oF Sr. Luxe’s Hosprrau TRAIN- 
1NG ScHoo. For Nurses was held October 18. 
The following officers for the ensuing year 
were elected: President, Ethel Hetko; vice 
president, Helen Edgar, Allentown; corre- 
sponding secretary, Mary Youngkin; secre- 
tary-treasurer, Bessie M. Ely. Philadelphia. 
—The HaHnNeMANN HosprtaL ALUMNAE met 
on November 6, with forty-five members 
present. Five new members were received. 
Interesting reports of the State convention 
were given by Miss Hoover and Mrs. Fisher. 
The next meeting will be held on December 4, 
when a large attendance is desired. The 
alumnae meeting of the Prorestant Episco- 
PaL HosprtaL was held November 6 at the 
Philadelphia General Hospital. After the 
business meeting (upon which the members 
voted to support Miss West in her efforts to 
complete the History of Nursing in Pennsyl- 
vania, by giving $1 per capita for resident 
members), a paper was read on “Rheumatic 
Fever,” and a tour of the hospital was made. 


South Dakota: Waubay.—The regular 
meeting of the District was held 
September 29, at the Enemy Swim Club 
House, Florence Walker presiding, with an 
attendance of twenty-five. It was decided 
to send $50 to the Nurses’ Relief Fund, in- 
stead of $1 per capita. Members were 
urged to purchase League Calendars and to 
support the Journal. Dr. Collins of Webster 
gave an instructive talk on “Sore Throat.” 
Dr. Koenig from Waterloo, Neb., gave a 
paper on her summer’s work in this state. 
At a special meeting called by Miss Walker, 
there was discussion as to what to do with 
dues collected from new applicants, six months 
before the regular State meeting in June. 
The treasurer was authorized to find out what 
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other districts are doing, and how these dues 
are best taken care of. Also the paying of 
district and state dues for disabled nurses, 
who receive aid from the Nurses’ Relief Fund. 


Texas: Paris.—Disrrict 13 held its annual 
meeting on October 24. About thirty-five 
nurses were present, coming froza distances of 
172 miles in one direction, and ten from a 
distance of 103 miles in the other direction. 
The Paris Sanitarium served luncheon. 
Speeches by a representative of the Board of 
the Hospital and by Dr. McCuistian were 
given during the luncheon. A business meet- 
ing was held at 2.30 p. m. at which time 
reports from the delegates to the Stat eand 
National meeting were given. A. Louise 
Dietrich, Secretary-Treasurer of the State 
Association, was the guest of honor, and gave 
a talk on Headquarters, the Journal, Inter- 
national Nurses’ meeting, and other matters, 
and urged the support of members for all. 
She also told the members to be prepared 
with their portion of the assessment against 
the State for the Bordeaux Memorial. Offi- 
cers were elected for the year: Aline Warren, 
Texarkana, president; B. Douglas, secretary- 


treasurer. 


Deaths 


Mrs. Lillian Noone Bloch (White Haven 
Sanatorium, White Haven, Pa.), on Septem- 
ber 23. After the death of her first husband, 
Mrs. Noone, though stricken with tuber- 
culosis, put up a gallant fight and entered 
the White Haven Sanatorium Training 
School, where she did unusually fine work and 
graduated with honor. Her work in the 
field of nursing took her to the Philadelphia 
General Hospital, Bellevue Hospital, New 

York, Cresson Sanatorium, Pennsylvania, 
Charleston, W. Va., the Scranton Hospital, 
and other institutions. During this time she 
married Mr. Herman Bloch, who then became 
interested in this same field, and when the 
Jewish Convalescent Home was started in 
Andalusia, Pa., by the Philadelphia Federa- 
tion of Jewish Charities, Mr. and Mrs. Bloch 
were asked to become the superintendents. 
Into the development of this Convalescent 
Home, Mrs. Bloch put all her splendid ability 
and fine training, sympathetic and keen 
interest, and inexhaustible energy. The 
Convalescent Home, begun as an experiment 
in the convalescent care of women and 
children, was firmly established under their 
splendid leadership, and will soon be in Willow 
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Grove in its new one-hundred-bed building. 
In appreciation of this unusually fine woman, 
the Board of Directors of the Jewish Convales- 
cent Home have created the Lillian Noone 
Bloch Memorial Social Service Fund, which 
will be used to help those who are not only 
sick but poor as well, and carry on the work 
which she started in her lifetime. Much of 
this money will be used for the rehabilitation 
of convalescent patients, to help them be of 
service to themselves, and take their place in 
the community, in accordance with Mrs. 
Bloch’s ideas. Out of a beginning of ill 
health and hardship, she won for herself a 
high place in the community, and the admira- 
tion and love of all who knew her. 


Ruth M. Davis (class of 1921, Presbyterian 
Hospital, Philadelphia), on October 22, at 
the hospital. Miss Davis had done private 
duty nursing since graduation, specializing 
in obstetrical nursing, until February, 1928, 
at which time she retired to her home in 
Lancaster, on account of ill health. Miss 
Davis will be remembered by all who knew 
her as a nurse of exceptional ability and 
lovable personality. 


Annie Dietz (class of 1925, Sacred Heart 
Hospital), on October 22, at the Locust 
Mount Hospital, Shenandoah, Pa. 


Mrs. Florence Baugh Downing (class of 
1897, Presbyterian Hospital, Philadelphia), 
on June 19, in Philadelphia. After gradua- 
tion, Mrs. Downing had charge of the operat- 
ing room of Pennsylvania Hospital. Her 
next position was Superintendent of Nurses 
at the Children’s Hospital, Boston, Mass. 
From there she went to the position of 
Superintendent of Nurses at the Waldeck 
Hospital in San Francisco. Returning to 
Philadelphia, Mrs. Downing took a special 
course in Social Service and Public Health 
Nursing, and was appointed Director of the 
Public Health Nursing Service of the Penn- 
sylvania-Delaware Division of the American 
National Red Cross. Her last post was 
Supervisor of the Teaching Center of the 
Pittsburgh Public Health Nursing Associa- 
tion, from which she resigned, on account of 
ill health, and traveled abroad for one year. 
Mrs. Downing will be remembered by all 
who came in contact with her as a true and 


courageous woman. 


Mrs. Alice W. Richardson (class of 1897, 
Park Avenue Hospital, Denver, Colo.), 
on October 30, after one day’s illness. Mrs. 
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Richardson was one of the first graduates of 
the hospital, and was in active service in the 
Army during 1917. She also was County 
Superintendent of Schools in Breckenridge, 
Colo., for a number of years. 


Laura J. Roalefs (class of 1898, Hospital 
of St. Barnabas, Newark, N. J.), on October 
9, at her home in West Orange, after a long 
illness. Miss Roalefs was a charter member 
of her Alumnae Association. 


Lydia Stangeland (class of 1927, Illinois 
Training School, Chicago), on October 5, 
at her home in Albion, Nebr. Miss Stange- 
land spent four years in completing her 
training, she lost so much time because of 
illness, but she loved her work and was 
cheerful at all times during her long suffering 
and illness. 


Vivian Shoch Warner (class of 1925, 
Allentown Hospital, Allentown, Pa.), on 
October 11. Miss Shoch was married in 
1927. She was beloved by all who knew her. 


Louise M. Westermann (class of 1900, 
St. Luke’s Hospital, Chicago), recently, at the 
Lincoln General Hospital, Lincoln, Nebr., 
of which she was a director. Mrs. Wester- 
mann had lived in Lincoln twenty-eight 
years, and had been closely identified with 
educational work during that time, having 
served as Superintendent of Nurses at the 
Lincoln Sanitarium, and head of the Emer- 
gency Hospital during the World War. For 
the past two years she had been Supervisor 
of Elementary Nursing and Hygiene at 
Lincoln High School. She was a former 
Secretary of the State Association, and had 
been active in the registry and in Red Cross 
work. The members of the Nurses’ Registry 
Board feel that they have lost a worth-while 
friend; and the city, an honored and dis- 
tinguished citizen. She had a remarkable 
capacity for work and with it, enthusiasm, 
sympathy and understanding. She was an 
outstanding friend of all educational and 
health workers. 


Stella Wiedrich (class of 1912, Woman's 
Hospital Association Training School, Bata- 
via, N. Y.), in September. For a number of 
years Miss Wiedrich did private nursing. At 
the outbreak of the influenza epidemic, in 
1918, she was doing public health nursing in 
Akron, N. Y. Until her recent illness she 
was doing follow-up work for the Erie County 
Tuberculosis Association, 
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TextT-BookK OF THE PRINCIPLES AND 
Practice oF Nursinc. By Bertha 
Harmer, R.N. Second edition, re- 
vised. 738 pages. 153 illustra- 
tions. The Macmillan Company, 
New York, 1928. Price, $3. 


O those of us who have leaned 

heavily. upon Miss Harmer’s 
“Text-Book of the Principles and 
Practice of Nursing,” in teaching this 
all-important subject of our curric- 
ulum, a revision of it is bound to be 
scrutinized with more than the usual 
interest. In the original edition, as a 
textbook to put into the hands of 
beginning students, it has been an in- 
valuable aid in teaching. Naturally, 
the question we ask of ourselves, as we 
read the revised edition, is: Has the 
book been sufficiently improved to 
warrant scrapping existing copies in 
school libraries, and on the shelves of 
reference books in our wards? 

This question will, I believe, be 
answered in the affirmative by the 
majority of instructors in our schools 
of nursing. The increased emphasis 
placed upon the réle of the nurse as a 
teacher of health would warrant the 
purchase of the new edition. Text- 
books of nursing, published previ- 
ously, have been concerned with the 
curative aspects of the nurse’s work. 
Even in the first edition of Miss 
Harmer’s book she failed to bring out 
this important phase of the subject. 

In the introduction to the Second 
Edition, Miss Harmer states that she 
has kept five main purposes in mind: 
to emphasize the preventive and 
health teaching aspects of nursing, as 
well as the curative; to emphasize that 
nursing as a profession has its own 
body of knowledge, its own ideals and 
standards; to focus the attention upon 
the patient rather than upon the 
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nursing procedures used in his care; to 
present the contents from the psycho- 
logical viewpoint; and to modernize 
the text through additions and altera- 
tions. In the opinion of the reviewer 
she has been more successful in ac- 
complishing the first two of these aims 
than the others. 

The first or introductory chapter 
which deals almost entirely with the 
preventive and health teaching aspects 
of the nurse’s work sounds the keynote 
of the book. The chapter is well 
written. The young student who 
reads, 

More and more, nursing is becoming asso- 
ciated with . . . the chain of agencies which 
strive for the preservation of health, the pre- 


vention of disease, and the general social 
welfare, 


approaches her study of the subject 
with a broader viewpoint. 

Chapter Two, which deals with the 
role of the hospital in the community 
health program, is likewise admirably 
handled from this standpoint. While 
we value highly the skill with which 
Miss Harmer has sounded this note 
throughout the book, we regret that in 
her zeal to secure an effect she has 
attempted to make every chapter 
heading suggestive. The heading of 
Chapter Six, for instance, ‘‘The Pre- 
vention and Cure of Disease by a 
Hospitable Reception and Refreshing 
Bath,”’ seems somewhat far-fetched. 
This is a minor defect of the book, 
however, and is only remarked upon 
because it detracts from the force with 
which the subject as a whole is handled. 

The chapter on the observation of 
the sick is greatly improved over the 
corresponding chapter in the previous 
edition. It is much more definite in 
its presentation of the subject. A 
single sentence from this chapter will 
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illustrate Miss Harmer’s success in 
achieving the second of her purposes: 


Without close observation ...a nurse 
cannot carry out the first essentials in nursing 
—those measures prescribed, not by the 
doctor, but dictated by the underlying prin- 
ciples and methods of nursing itself. 


In modernizing the text, improve- 
ment has undoubtedly been made 
through inclusion of such topics as the 
use of heliotherapy. There are still 
improvements in this respect which we 
may hope for in the next edition. 
The cost of equipment for one bed is 
still given in figures of 1918, instead of 
1927 or 1928. Some instructors will 
quarrel with the continued allocation 
of a subject like the blood sugar test, 
to the chapter on the preparation of a 
patient for operation. Granting these 
defects, the book remains a most 
important contribution to nursing 
education. We are greatly indebted 
to Miss Harmer for a book which we 
can place in the hands of our students 
with confidence that it will aid them in 
acquiring an understanding of and a 
viewpoint of nursing which will stand 
them in good stead throughout their 
professional careers. 

Maraaret Tracy, M.A., R.N. 

New Haven, Conn. 


BOOKS RECEIVED 
Text Book or CHEMISTRY FOR NURSES AND 
StupENTts or Home Economics. By Annie 
Louise MacLeod. Second edition. 241 


pages. McGraw-Hill Book Company, 
New York. Price, $2.50. 


A Tae or Soap AND Water. By Grace T. 
Hallock. The historical progress of clean- 
liness and sanitation through the ages. For 
the seventh, eighth and ninth grades. 
Published by the School Department of 
Cleanliness Institute, New York. A lim- 
ited number of complimentary copies will be 
furnished on application to the Institute. 
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Pocket Guipe or HumMAN Anatomy. Pub- 
lished by Clay-Adams Co., Inc., New York 
Twelve charts in color. Price, 75 cents. 


ANNUAL ReEporT OF THE PusLic HEALTH 
SECTION OF THE COLLEGE OF NURSING, 
Lrp., Lonpvon, ror 1927-1928. Henrietta 
Street, Cavendish Sq., London, W. 1. 


Micuican Hanpsook or Hospitat Law. 
By Dorothy Ketcham. 237 pages. Pre- 
pared in codperation with The Michigan 
Hospital Association. 


A valuable little book prepared under the 
direction of a committee consisting of Father 
M. P. Bourke, Dr. Stewart Hamilton, Dr 
W. L. Quennell, and Robert G. Greve 


Patent Law anp Practice. By Oscar A 
Geier. Fourth edition. 46 pages. Rich- 
ards and Geier, New York. 


Pocket Dictionary. 
M. Gould, M.D. 


By George 
Ninth revised edition. 
40,000 words. P. Blakiston’s Son & Co., 
Philadelphia. Price, $2. 


SurcicaL Warp WorK AND Nursinc. By 
Alexander Miles, M.D. Fifth edition. 
Faber and Gwyer, Ltd. London. Price, 
8/6. 

Fitm List. 177 pages. Prepared by Metro- 
politan Life Insurance Co. Distributed by 
National Health Council, 370 Seventh 
Avenue, New York City. 

This handbook contains a list of films 
indexed under the general headings: The 
Baby, The Child, The Adult, Physical Train- 
ing and Exercise, Nutrition, Disease, Safety 
and First Aid, Public Health, Public Welfare, 
Anatomy and Physiology, Biology. Some of 
them were prepared with great attention to 
detail and scientific accuracy. The list should 
prove suggestive to public health nurses and to 
instructors in schools of nursing. 


THe MepicaL DEPARTMENT OF THE UNITED 
Srates ARMY IN THE WorLD War, Vol. 13, 
containing the official history of the Army 
Nurse Corps. This volume of the history 
may be purchased from the Superintendent 
of Documents, U. 8. Government Printing 
Office, Washington, D. C., for $3. 


A Suort History or Mepicine. By Charles 
Singer, M.D. 368 pages. Illustrated. Ox- 
ford University Press, American Branch, 
New York. Price, $3. 
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Some Other Books Worth Reading 


By Evy Lorp 


NE of the most interesting 
O biographies of the year is Judge 
Robert W. Winston’s “An- 
drew Johnson: Plebeian and Patriot”’ 
(Holt, $5.00). Not only does Judge 
Winston rehabilitate a much-maligned 
man, but also he shows, as few biog- 
raphers have done, what the desire 
for political ascendancy may lead even 
supposedly good citizens to do. The 
period of the Civil War and that of the 
Reconstruction are covered, and every 
good American must flinch from some 
of the things to be read in the book. 
It is an important volume, and those 
who want to know and to understand 
the history of their country should not 
fail to read it. 

With “The Great Horn Spoon,” 
Eugene Wright dips out enough ad- 
venture to satisfy even the reader of 
the wildest tales man has yet devised. 
Just out of college, he followed the call 
of the East, to which he had been 
listening for years, and shipped before 
the mast on a sailing vessel bound for 
India. Where he went afterward and 
what happened to him, it would be 
unfair to tell or to hint. When you 
want to get away from the every-day- 
ness of the United States you live in, 
settle down to Mr. Wright’s book. 
You will grudge any interruption that 
takes you away from it until you have 
lived with him every thrilling experi- 
ence, every hairbreadth adventure. 
(Bobbs, Merrill, $4.00.) 

Quite a different sort of adventure is 
recorded in “‘ Under Turquoise Skies,” 
by Will H. Robinson (Macmillan, 
$5.00). His tale is one of our own 
Southwest, in the long-ago, in the mid- 
period, and now. He knows the 
country and loves it with a contagious 
devotion. Anyone who reads the book 
without ever having seen Arizona and 
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New Mexico must want to start out 
for that region forthwith. And when 
the reader does start, he will find that 
the book has told him so much of what 
there is to see that he need miss no 
interesting point. 

A good supplement to Mr. Rob- 
inson’s volume is “The Turquoise 
Trail,” edited by Alice Corbin Hen- 
derson—a collection of poems of the 
Southwest (Houghton, $2.50). You 
will be amazed at the number of them, 
and at the number of poets represented. 

“The Blessing of Pan,”’ by Lord Dun- 
sany (Putnam, $2.00) is a delicately 
imaginative story of the turning back 
to the old worship of a whole village 
community in a remote part of Eng- 
land—or Ireland? The descriptions 
of the countryside and all that makes 
it up are enough excuse to read the 
book, and Lord Dunsany has given a 
very convincing quality to this “im- 
possible’ tale. 

Edith Wharton’s “The Children” 
(Appleton, $2.50) is her latest con- 
tribution to her studies of the com- 
plications of modern life. This is the 
story of a mixed lot of children—if the 
term is permissible—who have differ- 
ent sets of fathers and mothers 
through divorce, yet are determined, 
through the influence of the eldest 
girl, to keep together despite new 
shifts as to parents. The tale is not 
as unpleasant as it sounds, and the girl 
in question—Judith—is an appealing 
little person. Whether the children 
succeed in their ambition readers will 
discover. 

An exciting mystery story with a 
nurse as the heroine is “‘ Juggernaut,”’ 
by Alice Campbell (Doubleday, $2.00). 
It is one of the Crime Club books, and 
well worth reading for those who like 
“murders.” 
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O Oficial cial Directory 


International Council of Nurses.—Sec., 
Christiane Reimann, 14 Quai des Eaux Vives, 
Geneva, Switzerland. 

The American Journal of Nursing Com- 
pany. Offices, 370 Seventh Ave., New York. 
—Pres., Bena M. Henderson, Milwaukee 
Children’s Hospital, Milwaukee, Wis. Sec., 
Stella Goostray, Children’s Hospital, Boston. 
Treas.. Mary M. Riddle, care American 
Journal of Nursing, New York, N.Y. Elsie 
M. Lawler, Baltimore; Sally Johnson Boston; 
Mrs. Elsbeth Vaughan, St. Louis; Elizabeth 
Washington, D.C. 

ommittee on the Grading of Nursing 
Schools.—Director, May Ayres Burgess, 
Ph.D., 370 Seventh Ave., New York. 

The American Nurses’ Association.—Head- 
quarters, 370 Seventh Ave., New York. 
Pres., S. Lillian Clayton, Philadelphia General 
Hospital, Philadelphia, Pa. Sec., Susan C. 
Francis, Children’s Hospital, Philadelphia, 
Pa. ‘Treas., Jessie E. Catton, New Englan 
Hospital for Women and Children, Dimock 
St., Boston 19, Mass. Headquarters Dir., 
Janet M. Geister, 370 Seventh Ave., New 
York. Sections: Private Duty, Chairman, 
Anna E., Gladwin, 268 E. Voris St., Akron, O. 
Hygiene, Chairman, offie J. Taylor, 

New Haven Hospital, New Haven, Conn. 
Legislation, Chairman, Josephine E. Thurlow, 
Cambridge Hospital, Cambridge, Mass. 
Government Nursing Service, Chairman, 
Elinor D. Gregg, Bureau of Indian 2 

ee $0 of the Interior, Washington, D. C. 

ief Fund Committee, Chairman, Carrie M. 
Hall, Peter Bent Brigham Hospital, Boston. 
Revision Committee, Chairman Marie Louis, 
Muhlenberg Hospital, Plainfield, N 

The National League of Nareing. Educa- 
tion.— Headquarters, 370 Seventh Ave., New 
York. Pres., Elizabeth C. Burgess, Teachers 
College, New York. Sec., Stella ‘Goostray, 
Children’s Hospital, Boston. Treas., Marian 
Rottman, Bellevue Hospital, New York. 
Ex. Sec., Nina D. Gage, 370 Seventh Ave., 
New York. 

The National Organization for Public 
Health N .—Pres., Mrs. Anne L. Hansen, 
181 Franklin St., Buffalo, ee Director, 

, 370 Seventh Ave., New York. 

Isabel Hampton Robb Memorial Fund 
Committee.—Chairman, Elsie M. Lawler, 
Johns Hopkins Hospital, Baltimore, Md. 
Sec., Katharine DeWitt, 370 Seventh Ave., 
New York. 

New England Division, American Nurses’ 
Association.—Pres., Sally Johnson, Massa- 
chusetts General "Hospital, Boston, Mass. 
ae M Alice McMahon, Boston State 

ital, ton 24, Mass. 
ddle Atlantic’ Division .—Pres., Jessie 
Turnbull, Elizabeth Steele Magee Hospital, 
, Pa. Sec., Gertrude Bowling, 
ing Nurse Association, Washington, D 


Decemser, 1928 


Mid-West Division.—Pres., Mabel Dunlap, 
Moline, Ill. See., Mrs. Alma H. Scott, 610 
Traction Terminal Bidg., Ind. 

Northwestern Division.— FE. Au- 
gusta Ariss, Deaconess Mespital Great Falls, 
Mont. Sec., Floss Kerlee, State Hospital, 
Warm Springs, Mont. 

i 


Southern Division.—Pres., Jane Van De 
Vrede, 105 Forrest Ave., N. E., Atlanta, Ga. 
Sec., Bernardine Bryant, Selma, Ala. 

Nursing Service, American Red Cross.— 
Director, Clara D. Noyes, American Red 
Washington, D.C. 

, U. S. A.—Superintend- 
ent, Major alia Stimson, War Depart- 
ment, Washington, D.C. 

Navy Nurse Corps, U. S. N.—Superintend- 
ent, J. Beatrice Bowman, Bureau of Medicine 
and § Surgery, Department of the Navy, Wash- 
ington, 

U. S. Public Health Service Nurse Corps.— 
Superintendent, Office of 
the Surgeon General, U. S. Public Health 
Service, Washington b. 

Nursing Service, U. S. Veterans’ Bureau.— 
Superintendent, Mrs. Mary A. Hickey, Hos- 
pital Section, U. S. Veterans’ Bureau, Wash- 
ington, D. C. 

dian Bureau.—Supervisor of Nurses, 
Elinor D. Gregg, ce of the Medical 
Director, Bureau of Indian a Dept. 
of the Interior, Washington, D 

Department ‘of Nursing Education, Teach- 
ers College, New York. Director, Isabel M. 
Stewart, Teachers College, Columbia Univer- 
sity. 


State Associations of Nurses 


Alabama.—Pres., Annie M. Beddow, Nor- 
wood Hospital, Birmin - Sec., Linna 
H. Denny, 1320 N. 25t Birmingham. 
Pres. examining board, Helen MacLean, 
Norwood Hospital Birmingham. Sec., Linna 
H. Denny, 1320 N. 25th St., Birmin ham. 

ag «—Pres., Mrs. Kathryn G. utchin- 

Tombstone. Sec., Mrs. Mildred P. 
Ful erson, 735 E. Moreland St., Phoenix. 
Pres. examining board, Helen V. Eagan, 618 
N. 4th St., Phoenix. Sec.-treas., Catherine 
O. Beagin, Clifton. 

Arkansas.—Pres., Ruth Riley, City Hosp., 

7 etteville. Sec., Blanche Tomaszewska, 

W. 24th St., Pine Bluff. Pres. examining 
toma Walter G. Eberle, M.D., First National 
Bank ’ Bldg. Fort Smith. Sec.-treas., Ruth 
Riley, Fayetteville. 

California.—Pres., Anne A. Williamson, 
2028 Primrose Ave., S. Pasadena. Sec., 
Ruth Wheelock, Community Hospital, River- 
side. Director of headquarters, Anna C 
Jammé, Room 502, Sutter St., 
‘rancisco, State 
Pickering, University of California, Be r 
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Sec., Helen F. Hansen, State Building, San 
Francisco. Acting Director, Bureau of Regis- 
tration of Nurses, Sarah G. White, P. O. Box 
1159, Sacramento. 

Colorado.—Pres., Louie Croft Boyd, Pierce 
Hotel, Denver. Rec. Sec., Phoebe Parmalee, 
Denver Genl. Hosp., Denver. State League 
Pres., Mrs. Dorothy Conrad, 800 Central 
Savings Bank Bldg., Denver. Sec., Ruth 
Colestock, Colorado General Hospital, Den- 
ver. Pres. examining board, Eleanor Laf- 
ferty, Minnequa Hospital, Pueblo. Sec., 
Louse Perrin, State House, Denver. 

Connecticut.—Pres., Margaret Barrett, 463 
Edgewood Ave., New Haven. Sec., Amber 
L. Forbush, 46 Durham Ave., Middletown, 
Ex. Sec., Margaret K. Stack, 175 Broad St.. 
Hartford. Pres. examining board, Martha P. 
Wilkinson, Linden Apartment, Hartford. 
Sec., Mrs. Winifred A. Hart, 109 Rocton Ave., 
Bridgeport. 

Delaware.—Pres., Amelia Kornbau, Dela- 
ware Hospital, Wilmington. Sec., Mrs. Mae 
P. Smith, 52 Richardson Road, Richardson 
Park. Pres. examining board, Frank L. 
Pierson, M.D., 1007 Jefferson St., Wilming- 
ton. Sec., Mary A. Moran, 1313 Clayton 
St., Wilmington. 

District of Columbia.—Pres., Julia C. 
Stimson, War Department, Washington. 
Sec., Annabelle Peterson, 1337 K St., N. W., 
Washington. District League Pres., Mrs. 
Mary A. Hickey, Hospital Section, U. 8. 
Veterans’ Bureau, Washington. Sec., Bessie 
Smithson, Sibley Hospital, Washington. 
Pres. examining board, Bertha McAfee, 
2611 Adams Mill Rd., N. W., Washington. 
Sec.-treas., Catherine E. Moran, 1337 K St., 
N. W., Washington. 

Florida.—Pres., Mrs. Julia W. Kline, 
P. O. Box 2106, Fort Myers. Sec., Mrs. 
Bonnie Arrowsmith, 3014 San Nicholas St., 
Tampa. State League Pres., Anna L. Fetting, 


Pres. 
Morrell Memorial Hosp., 
treas., Mrs. Louisa B. Benham, Hawthorne. 
Georgia.—Pres., Annie Bess Feebeck, 
Grady Hospital, Atlanta. Sec., Mrs. J. F. 
Hawthorne, 410 Arnold St., N. E., Atlanta. 
State League Pres., Mrs. Eva 8S. Tupman, 
Grady Hospital, Atlanta. Sec., Annie B. 
Feebeck, Grady Hospital, Atlanta. Pres. 
examining board, Jessie M. Candlish, 105 
Forrest Ave., N. E., Atlanta. Sec.-treas., 
and Ex. Sec., State Assn., Jane Van De 
Vrede, 105 Forrest Ave., N. E., Atlanta. 
Idaho.—Pres., Helen Smith, St. Luke’s 
Hospital, Boise. Sec., Maimie Watts, St. 
Luke’s Hospital Boise. Department of Law 
Enforcement, Bureau of Licenses, C. A. 
Laurenson, Director, State Capitol, Boise. 
Illinois.—Pres., May Kennedy, 6400 Irving 
Park Blvd., Chicago. Sec., Ella Best, 509 
S. Honore St., Chicago. State League 
Pres., Evelyn Wood, 116 8. Michigan Blvd., 
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Chicago. Sec., Mrs. Vera 8. Brandt, Michael 
Reese Hosp., Chicago. Supt. of Registration, 
— M. Shelton, State Capitol, Spring- 
field. 

Indiana.—Pres., Eugenia Kennedy, St. 
Vincent’s Hosp., Indianapolis. Sec., Mrs. 
Blanche L, Morton, 3504 Evergreen Ave., In- 
dianapolis. Ex. Sec. and educational director, 
Mrs. Alma H. Scott, 610 Traction Terminal 
Bldg., Indianapolis. State League Pres. Mrs. 
Alma H. Scott, 610 Traction Terminal Bldg., 
Indianapolis. Pres. examining board, Anna 
M. Holtman, Lutheran Hospital, Ft. Wayne. 
Sec., Lulu V. Cline, Room 421, State House, 
Indianapolis. 

Iowa.—Pres., Winifred Boston, 366 E. 
Salem Ave., Indianola. Sec. and Director 
Nursing Education, Maude E. Sutton, Div. 
of Nursing, State Dept. of Health, Des 
Moines. State League Pres., Mary Elder, 
Burlington Hosp., Burlington. Sec., Sr. 
Mary Thomas, Mercy Hospital, Des Moines. 
Pres. examining board, Frances G. Hutchin- 
son, 551 Franklin Ave., Council Bluffs. Sec., 
Marianne Zichy, 213 Masonic Temple, 


Marshalltown. 

Kansas.—Pres., Sylva ‘Treat, Bethan 
Hosp., Kansas City. Sec., Mrs. Elizabeth 
Dana, City Hall, Coffeyville. State League 
Pres., Mrs. Mary Davis, Asbury Hosp., 
Salina. Sec., Mabel Campbell, Christ’s Hosp., 
Topeka. Pres. examining board, Ethel L. 

Wichita. Sec.- 
Newman Men. 


Hospital 


treas., ra A. Miller, 
Hosp., Emporia. 
Kentucky.—Pres., Mrs. Myrtle Apple- 
ate, 2051 Sherwood Ave., Louisville. Cor. 
Sec., Mrs. McClelland, Weissinger Gaulbert, 
Louisville. State Pres., Flora E. 
Keen, Thierman Apt. C-4, 416 W. Brecken- 
ridge St., Louisville. Sec., Lillian E. Rice, 
Sts. Mary and Elizabeth Hospital, Louisville. 
Pres. examining board, Jane A. Hambleton, 
922 S. Sixth St., Louisville. Sec., Flora E. 
Keen, Thierman Apt. C-4, 416 W. Brecken- 
ridge St., Louisville. 

Louisiana.—Pres., Mrs. Clara C. Me- 
Donald, 3020 Toledano St., New Orleans. 
Sec., Susie Collins, 636 Burdette St., New 
Orleans. State League Pres., Marion Souza, 
Charity Hospital, New Orleans. Sec.-treas., 
Mrs. Anna W. Crebbin, Charity Hospital, 
New Orleans. Pres. examining board, George 
8. Brown, M.D., 1112 Pere Marquette Bldg., 
New Orleans. Sec.-treas., Julie C. Tebo, 
1005 Pere Marquette Bldg., New Orleans. 

Maine.—Pres., Rachel A. Metcalfe, Lewis- 
ton. Sec., Mrs. Theresa R. Anderson, Box 
328, Bangor. Pres. examining board, Agnes 
Nelson, Maine General Hospital, Portland. 
Sec.-treas., Mrs. Theresa R. Anderson, Box 
328, Bangor. 

Maryland.—Pres., Jane E. Nash, Church 
Home and Infirmary, Baltimore. Sec., Sarah 
F. Martin, 1211 Cathedral St., Baltimore. 
State League Pres., Dorothy Filler, 22 East 
3d St., Frederick. Sec., Frances M. Branley, 
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j de Morrell Mem’! Hosp., Lakeland. Sec., Geor- 
gia H. Riley, Jackson Mem’! Hosp., Miami. 
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University Hospital, Baltimore. Pres. ex- 
amining board, Helen C. Bartlett, 604 
Reservoir St., Baltimore. Sec.-treas., Mary 
Cary Packard, 1211 Cathedral St., Baltimore. 

assachusetts.—Pres., Bertha W. Allen, 
Newton Hospital, Newton Lower Falls. Cor. 
Sec., Elizabeth Ross, 370 W. Austin St., 
West Newton. Ex. Sec., Helene G. Lee, 420 
Pres. State League, 
Ellen C. Daly, Boston City Hospital, Boston. 
Sec., Margaret Vickery, Broad Oak, Dedham. 
Pres. examining board, Josephine E. Thurlow, 
Cambridge Hospital, Cambridge. Sec., Frank 
M. Vaughan, M.D., State House, Boston. 

Michigan.—Pres., Emilie Sargent, 51 W. 
Warren Ave., Detroit. Cor. Sec., Elizabeth 
Robinson, Health Center, Lansing. Gen. 
Sec., Mary C. Wheeler, 51 W. Warren Ave., 
Detroit. State League Pres., Elizabeth Wat- 
son, Blodgett Meml. Hosp., Grand Rapids. 
Sec., Beatrice Ritter, Memorial Hospital, 
Owosso. Pres. examining board, Guy Kiefer, 
M.D., Detroit, Sec., Mrs. Ellen L. Stahl- 
necker, 622 State Office Bldg., Lansing. 

Minnesota.—Pres., Margaret Hughes, State 
Capitol, St. Paul. Sec., Caroline Rankiellour, 
148 Summit Ave., St. Paul. State League 
Pres., Mary E. Gladwin, St. Mary’s Hospital, 
Rochester. Sec., Marguerite Younglove, 2215 
Glenwood Ave., Minneapolis. Pres. examin- 
ing board, Mrs. Sophie Olson Hein, 219 S. 
Lexington Ave., St. Paul. Sec., Leila Halver- 
son, Old State Capitol, St. Paul. 

Mississippi.— Pres,, Rose Keating, Jackson. 
Sec., Syd Vaughan, Sunflower Co., Health 
Dept., Ruleville. Pres. examining board, 
H. R. Shands, M.D., Jackson. Sec., Maude 
E. Varnado, Hattiesburg. 

Missouri.—Pres., Grace G. Grey, Jewish 
Hosp., St. Louis. Sec., Mrs. Clara Peterson 
Holmes, 4560 Gibson Ave., St. Louis. State 
League Pres., Irma Law, Capitol Bldg., 
Jefferson City. Sec., Carrie A. Benham, 416 
S. Kingshighway, St. Louis. Pres. examining 
board, Mrs. Louise K. Ament, Lutheran 
Hospital, St. Louis. Sec., Jannett G. Flana- 
gan, Capitol Bldg., Jefferson City. 

Montana.—Pres., Winifred Kinney, Butte. 
Sec., Mrs. Lily Morris, Box 274, Great 
Falls. Pres. examining board, E. Augusta 
Ariss, Deaconess Hospital, Great Falls. 
Sec.-treas., Frances Friederichs, Box 928, 
Helena. 

Nebraska.—Pres., Florence McCabe, 301 
City Hall, Omaha. Sec., Ingried Beck, Im- 
manuel Hosp., Omaha. State League Pres., 
Lulu F. Abbott, 847 N. 26th St., Lincoln. 
Sec., Helen Rusk, Methodist Episcopal Hos- 
pital, Omaha. Director Nursing Education, 
Phoebe M. Kandel, Dept. Public Welfare, 
State House, Lincoln. Bureau of examining 
board secretary, Lincoln Frost, Department of 
Public Welfare, State House, Lincoln. 

Nevada.—Pres., Mrs. Bernice Sullivan, 338 
Wheeler Ave., Reno. Sec., Claire Souche- 
reau, 224 Vine St., Reno. Sec. examining 
board, Mary E. Evans, 631 West St., Reno. 


Boylston St., Boston. 


DecemBer, 1928 


1291 


New Hampshire.—Pres., Elizabeth Murphy, 
State Board of Education, Concord. Sec. 
Myrtle H. Flanders, City Hall, Concord. 
Pres. examining board, Marion Garland, 
Laconia. Sec., Ednah A. Cameron, 1!9 
Merrimac St., Concord. 

New Jersey.—Pres., Anne FE. Rece, Muhlen- 
berg Hospital, Plainfield. Sec., Gertrude M. 
Watson, Mountainside Hospital, Montelair. 
Ex. Sec., Arabella R. Creech, 42 Bleecker St., 
Newark. State League Pres., Jessie M. 
Murdock, Jersey City Hospital, Jersey City. 
See., Blanche E. Eldon, Mercer Hospital, 
Trenton. Pres. examining board, Jessie E. 
West, West Jersey Homeopathic Hospital, 
Camden. Sec.-treas., Mrs. Agnes Keane 
Fraentzel, 42 Bleecker St., Newark. 

New Mexico.—Pres., Mrs. Blanche Mont- 
gomery, 124 S. Walter St., Albuquerque. 
Sec., Mary P. Wight, Park View Court, 
Albuquerque. Pres. examining board, Sister 
Mary Lawrence, St. Joseph’s Hospital, Albu- 
querque. Sec.-treas., Ella J. Bartlett, 1601 
Kast Silver St., Albuquerque. 

New York.—Pres., Mrs. Genevieve M. 
Clifford, City Hospital, Irving Ave., Syracuse. 
Sec., Lena A. Kranz, State Hospital, Utica. 
Ex. Sec., Caroline Garnsey, 370 Seventh Ave., 
New York. State League Pres., Mary E. 
Robinson, Long Is. College Hosp., Brooklyn. 
Sec., Marion Durell, City Hospital, Welfare 
Island, New York. Pres. examining board, 
Sister Immaculata, Convent of Mercy, Rens- 
selaer. Sec., Harriet Bailey, State Education 
Bldg., Albany. 

North Carolina.—Pres., Mary P. Laxton, 
Thrushwood Cottage, Howland Road, Ashe- 
ville. Sec., Dorothy Wallace, P. O. Box 91, 
Asheville. State League Pres., FE. A. Kelly, 
Highsmith Hospital, Fayetteville. Sec., Eliz- 
abeth Connelly, Sanatorium. Educational 
director, Lula West, Martin Memorial Hos- 
ge Mt. Airy. Pres. examining board, 
). A. Kelly, Highsmith Hospital, Fayette- 
ville. Sec.-treas., Mrs. Dorothy Hayden 
Conyers, Box 1307, Greensboro. 

North Dakota.—Pres., Esther Teichmann, 
417 6th St., Bismarck. Cor. Sec., Ella Voge, 
Bismarck Hosp., Bismarck. Pres. examining 
board, Josephine Stennes, Rugby. Sec., Mil- 
dred Clark, General Hospital, Devils Lake. 

Ohio.—Pres., Clara F. Brouse, 94 Charlotte 
St., Akron. Sec., Margaret Kaufman, Cin- 
cinnati. Gen. Sec. and State Headquarters, 
Mrs. E. P. August, 85 E. Gay St., Columbus. 
Chief Examiner, Caroline V. McKee, 85 E. 
Gay St., Columbus. Sec., Dr. H. M. Platter, 
85 E. Gay St., Columbus. 

Oklahoma.—Pres., Mrs. Grace Irwin, Clin- 
ton. Sec., Marjorie W. Morrison, 1120 N. 
Hudson St., Oklahoma City. State League 
Pres., Mabel Smith, University Hosp., Okla- 
homa City. Sec., Mary E. DeLaskey, 526 
State Capitol, Oklahoma City. Pres. examin- 
ing board, Jessie A. Biddle, Central State 
Hospital, Norman. Sec., Mrs. Candice Mont- 
ford Lee, Route 4, Oklahoma City. 
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.—Pres., Mrs. Ruby Buckle. 
646 Marguerite Ave., Portland. .» Jane 
pon Doernbecher ‘Hosp. Portland. State 


League Mrs. Emma Jones, Multnomah 
Count; ospital, Portland. "Sec., N ary 
1 Public Service Bldg. 

board, Grace Phelps, 
Hosp., Portland. Sec., 4 
448 Center St., Salem. 
ennsylvania —Pres., Esther J. 
Pittston Hosp. Pittston. 
Adelaide W. Pfromm, 1431 N. St., 
Philadelphia. Gen. Sec. and State Head- 
R. Entriken, 400 St., 
arrisburg. State League ., Mary A. 
Rothrock, Clearfield Hosp., Clearfield. Sec., 
Anna L. Meier, Presbyterian Hospital, Phila 
Pres. examining 8. 
General 
Sec.-treas., Helene Herrmann, 
812 12 Mechanics 


st Bldg, Hat Harrisb 
Rhode Island.—Pres., 


118N. Main St. Cor. Sec., Mrs. 
Mary L. Eisman, 122 Central Ave., "Fast, 
Providence. State League Pres., Grace Brea- 
don, Homeopathic Hosp., Providence. Sec., 


Anna Shaheen, Memorial , Paw- 
tucket. Pres. examining boar 


William O 
Rice, M.D., Rhode Island ie ital, Provi. 
dence. Sec.-treas., Evelyn C. ulrenan, St. 
Joseph’s Hospital, Providence. 

South Carolina.—Pres., Marguerite Andell 
Roper Hospital, Charleston. Sec ,_ Meyeral 
per Hospital, Sec. 
a of nurse examiners, A. Earl Boozer, 

, Columbia. 

Dakota.—Pres., Florence Walker, 
Waubay. Cor. Sec., Lorena Wiard, Public 
Health "tiem, Aberdeen. Pres. examining 
board, Bothilda U. Olson, 510 N. 4th Ave., 
Mitchell. Sec.-treas., Mrs. Elizabeth Dry- 
borough, Rapid City. 

Tennessee.—Pres., Mrs. Corinne B. Hunn, 
Oakville Sanatorium, "Oakville. Sec. 
Holmes, Methodist "Hosp. , Memphis. 
examining board, B. r Howard, MD, 
Knoxville. Sec. -treas., Canie Hawkins, 
Walker Ave., Mem his. 

Texas. —Pres., . L. Brient, P. and S. 
Hospital, San Antonio. Sec.-treas., A. Louise 
Dietrich, 1001 E. Nevada St., El Paso. State 
League Pres., Ruby Buchan, King’s cone 
ters Hospital, Temple. Sec., Mary Kenn 
524 Bank Bldg., 
examining Mrs. Eloween Blaney 
Mesch W Park Ave., San Antonio. 
Bec. Mary Grigsby, 1303 Amicable Bldg, 

aco. 


Sec.-treas. 


"Houston. 
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Utah.—Pres., Mrs. Myrtle Horne, 335 E 
St., Salt Lake City. Sec., Laura M. Heist, 175 
Kimball Apts., N. Main St., Salt Lake City. 
Department of Registration, Capitol Bldg., 
Salt Lake City. 

Vermont.—Pres., Lillie Young, 9 Harris 
Place, Brattleboro. Sec., Helen B. Wood, 
Proctor Hospital, Proctor. Pres. examining 

Dr. T. 8. Brown, Mary Fletcher 
Topital, Burlington. Sec., Hattie E. Doug- 
ins, West Rutland. 

.-—Pres. 8. Virginia Thacker, Lewis 
ital, Roanoke. Sec., Lillie W. 
Walker, emorial > Danville. Pres. 
Hospital, Norfolk Odom, Sarah Leigh 
H orfolk. on -treas., and Inspector 
“ ing Schools, Ethel M. Smith, Craigs- 

vi 


Washington.—Pres., Mrs. Cecil Spry, 
coma General Hospital gar 
E. Gillespie, Room 4, Y. W. C. A., Seattle. 
State League Pres., Mrs. Elizabeth he Soule, 
University of Washington Seattle. Sec., 
Henrietta Adams, General Hospital, Everett. 
Chairman Committee Nurse Examiners 


Gale Hos 


Luella L. Ross, 107 
N. Eighth Wheelin (Warwood). Sec., 
W. Louise Kochert, 10 Pleasant St., Manning- 
ton. Pres. examining board, Frank Le Moyne 
Hupp, M.D., Wheeling. Sec., Mrs. Andrew 
n, 1300 Byron St., Wheeling. 
Wisconsin.—Pres., Grace Crofts 
Genl. Hospital, Madison. Sec., Mrs. C 
Partridge, 527 Layton Ave., Cudahy. 
e . Stella Ackley, Milwaukee 
County Hospital, Wauwatosa. Gail 
Fauerbach, ilwaukee Vocational 
Milwaukee. Director, Bureau of Nursing 
oe mg Eldredge, State Board of 
Health, M 
Wyoming Pres, Lillian Moore, 7 Dal 
Bl Casper. Mrs. Reba C. Parnell, 
711 West 28th St., Pres. examin- 
ing board, Mrs. ‘Agnes Donovan, Sheridan. 
Sec., Mrs. H. C. Olsen, 3122 Warren Ave., 
Cheyenne. 


Feats 


Territorial Associations 
Hawaii.—Pres., Mrs. J. T. Wayson, 2828 
Kahawai St., Honolulu. Sec., rtha M. 
Bentrup, 2610 Rooke Ave., Honolulu. 
Porto Rico.—Pres., Mrs. Erudina A. Crespo, 
Box 362, San Juan. Ex. Sec., Margarite D. 
Rivera, Box 362, San Juan. 
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